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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of South Dakota requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
CHOICES
C. Waiver Number:SD.0044
Original Base Waiver Number: SD.0044..90.R4
D. Amendment Number: SD.0044.R08.05
E. Proposed Effective Date: (mm/ddlyy)
[10/01/21

Approved Effective Date of Waiver being Amended: 06/01/18

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The South Dakota Dept. of Human Services/Division of Developmental Disabilities (DHS/DDD) is requesting a change to make
supplemental payments to Community Support Providers that have a signed care coordination agreement with Indian Health
Servicesto ensure access and proper coordination of care of health services.

3. Natur e of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

[ Waiver I I

Application

[ Appendix A
Waiver I I
Administration
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Component of the
Approved Waiver

Subsection(s)

and Operation

[ Appendix B

Participant I

Accessand
Eligibility

[ Appendix C
Participant I

Services

[] Appendix D
Participant

Centered I

Service
Planning and
Delivery

[ Appendix E

Participant I

Direction of
Services

[ Appendix F

Participant I

Rights

[ Appendix G

Participant I

Safeguards

[ Appendix H

Appendix |
Financial I

Accountability

[ Appendix J

Cost-Neutrality I

Demonstration

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[ M odify target group(s)
] Modify Medicaid eligibility
[ Add/delete services
[] Revise service specifications
[] Revise provider qualifications
[] I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration

[] Add participant-direction of services
Other
Specify:

Add supplemental payment

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)
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A. The State of South Dakota requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

CHOICES
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: SD.0044
Waiver Number:SD.0044.R08.05

Draft ID: SD.005.08.05
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 06/01/18
Approved Effective Date of Waiver being Amended: 06/01/18

PRA Disclosur e Statement

The purpose of this application isfor statesto request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Socia Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[] Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

©) Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[] Nursing Facility

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 4 of 186

Select applicable level of care

O Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for personswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

I nter mediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I11D) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I11D level of care:

not applicable

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Servicesfurnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed car €)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] §1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under 81932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

[] A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The CHOICES (Community, Hope, Opportunity, Independence, Careers, Empowerment, Success) waiver program is a 1915(c)
waiver designed to provide community-based services and supports to South Dakotans with intell ectual/devel opmental
disabilities who would otherwise require ingtitutional level of care. The goal of the CHOICES waiver isto assist individualsin
leading healthy, independent and productive lives to the fullest extent possible; promote the full exercise of their rights as
citizens of the state of South Dakota; and promote the integrity of their families.

The objectives of CHOICES are to:

* Deliver services meeting the highest standards of quality and national best practices, while ensuring health and safety through a
comprehensive system of safeguards;

« Offer an alternative to ingtitutionalization through the provision of an array of services and supports that promote community
inclusion and individuality by enhancing and not replacing existing natural supports;

* Encourage individuals and their familiesto exercise their rights and share responsibility for the provision of their services and
supports; and

« Offer aplatform for a person-centered system based on the needs and preferences of the individual.

The Department of Human Services, Division of Developmental Disabilities (DHS/DDD), through a Memorandum of
Understanding with the Single State Medicaid Agency (SSMA), operates CHOICES. The SSMA in South Dakotais the
Department of Social Services, Division of Medical Services. CHOICES provides services and payment for those services that
are not offered under the State Medicaid Plan. CHOICES services are offered statewide. Case management is provided by
qualified Medicaid providers that do not provide direct supports to the same individual. The individual's Case Manager assures
that the individual's needs are assessed and identified for each service.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid

eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

O vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.
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G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 7 of 186

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.
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A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/I1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Public notice and comment period of the CHOICES waiver amendment occurred between June 8, 2020 and July 8, 2020.
Public notice was posted in a 24 hour accessible location within the local DHS/DDD officein Pierre, SD. A hard copy of
the proposed changes to the CHOICES waiver was also made available. Public notice and proposed changes to the
CHOICES waiver were posted to the DHS/DDD website for public access and public notice of the amendment was
posted to the South Dakota L egislative Research Council's website (http://legis.sd.gov/) during the 30 day comment
period.

There are nine Tribal Nations in South Dakota. The Governor of South Dakota created a Tribal Relations Department
within State Government. The Secretary of Tribal Relationsis aregistered member of a Tribal Nation. T The
Chairperson/President of each Tribal Nation were e-mailed a notice of intent to amend the CHOICES waiver, and notice
of the public input on June 8, 2020 viathe Medicaid Tribal Consultation list.

The South Dakota Medicaid Advisory Committee meets twice annually. Members of that group are encouraged to
provide comments during the public comment period for all State Plan and Waiver Renewa s’Amendments. The
CHOICES waiver administrator presented the waiver amendment to the Medicaid Advisory Committee via email.

There were no comments or questions presented during the public comment period.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

[Hynes |
First Name:

|Samantha |
Title:

|Po|icy/Strategy Manager I
Agency:

|Department of Social Services, Division of Medical Services |
Address:

|7OO Governors Drive I
Address 2:
City:

|Pierre
State: South Dakota
Zip:
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[57501-5070
Phone:

[(605) 7733495 | Ext] |1ty
Fax:

[(605) 773-5246 |
E-mail:

|Samantha. Hynes@state.sd.us

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
|So||ars |
First Name:
Poze |
Title:
I\Naiver Administrator |
Agency:
|Department of Human Services, Division of Developmental Disabilities I
Address:
[Hillsview Plaza East Hwy 34 |
Address 2:
City:
[Pierre
State: South Dakota
Zip:
57501-5070
Phone:
[(605) 773-3438 | Ext] |1 rrv
Fax:
[(605) 773-7562 |
E-mail:

Ijaze.sol lars@state.sd.us

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Samantha Hynes

1U/16/ZUZ1
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State Medicaid Director or Designee

Submission Date: Oct 18. 2021

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

|Hynes |
First Name:

|Samantha |
Title:

[Policy Strategy Manager I
Agency:

|South Dakota Department of Social Services I
Address:

|700 Governors Drive I
Address 2:

I |
City:

[Pierre |
State: South Dakota
Zip:

[57501 |
Phone:

[(605) 7733495 Ed |L v
Fax:

[(605) 773-5246 |
E-mail:

Attachments  [ematrafynes@sitestos ]

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[ Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.
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Specify the transition plan for the waiver:

The Department of Human Services/Division of Developmental Disabilities (DHS/DDD) will update the service title of
Prevocational Services with Career Exploration and will implement atime limit. Within one year of June 1, 2020, the participant
receiving Career Exploration and their team will meet to determine if Career Exploration continues to be the best service option
for the participant. Thetime required to successfully end Career Exploration and transition the participant into competitive
employment and/or integrated community activities will also be discussed at that time. The time required will be reviewed and
authorized by the DHS/DDD. This process will be monitored viainterna tracking systems within the DHS/DDD to ensure all
CHOICES participants do not exceed a maximum of 24 months of Career Exploration supports unless prior authorization from
the DDD is granted after receiving additional documentation from the participant’s case manager stating necessary steps/changes
in supports and approaches to help the participant reach their desired employment outcome. Each participant's time limit will
begin on June 1, 2021.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" inthisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this waiver renewal will be subject to any provisions or requirements included in the state's most recent
and/or approved home and community-based settings Statewide Transition Plan. The state will implement any CM S required
changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):
O TheMedical Assistance Unit.
Specify the unit name;
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(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).

® Thewaiver is operated by a separ ate agency of the state that isnot a division/unit of the M edicaid agency.

Specify the division/unit name:
Department of Human Services, Division of Developmental Disabilities (DHS/DDD)

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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DHS/DDD operates the CHOICES Waiver and the Department of Social Services (DSS), Single State Medicaid
Agency, isresponsible for the oversight of the waiver. DSS and DHS have aMOU, signed by the Cabinet
Secretary of each Department, defining the responsibilities of each.

DSS, to exercise administrative authority and supervision of the waiver, responsibilities are:

e Topay DHS Medicaid claims through the DSS Medicaid Management Information System;

e To approve the Home and Community-Based Services (HCBS) Waiver programs operated by DHS and submit
approved waiver requests to the federal government;

e To coordinate quarterly Internal Waiver Review Committee (IWRC) meetings;

e To monitor DHS operation of HCBS Waiver programs through review of annual performance measures report
submitted to DSS;

» Toreview changes proposed by DHS in DSS Medicaid regulations; to make recommendations to DHS
regarding compliance with federal statutes, rules, and regulations; and to submit changesin Medicaid rules and
regulations proposed by DHS in accordance with South Dakota' s Administrative Procedures Act;

» Toreview and approve Medicaid State Plan amendments proposed by DHS and to forward approved
amendments to the federal government;

e Tofurnish DHS on atimely and regular basis with such reports and information as may be required to ensure
that DHS can satisfy state and federal responsibility requirements;

e To seek review and comment from DHS prior to the promulgation of any rules, regulations, or standards that
may affect the services, programs, or providers of services for eligible individuals served by Medicaid funded
DHS programs;

e Toassist DHS as requested in maintaining the rate-setting and financial accountability standards required by
CMS. DSS serving as the SSMA has provided through approved rate setting and financial accountability
assurances to the federal government that Title XI1X funds are used for the sole purpose of providing Title XIX
services,

» To provide assurance to the federal government by compl eting random reviews of the reported Title X1X
expenditures;

e Tomaintain the State's Title X1X Medicaid Administrative Rules chapter and to have primary responsibility
for the State's Title X1X State Plan;

« To work cooperatively with DHS to prioritize information technology projects for programs managed by DHS
relating to the DSS Medicaid Management Information System;

e Tomaintain primary responsibility for the Title X1X eligibility determination process;

e To perform the administrative hearings process for DHS when the issue arises from administrative rules found
in ARSD Title 67;

« Toimmediately notify the applicable DHS Division Director of requests for a hearing regarding eligibility
issues for the Title XI1X Medicaid programs administered by DHS;

e Toimmediately forward all pending hearing decisions regarding eligibility issues for the Medicaid funded
DHS programs to DHS; and

» To make disability determinations through the DSS Disability Incapacity Consultation Teams.

DHS, delegated as the operational authority of the waiver, responsibilities are:

» Todevelop regulations for new or revised DHS program objectives; to present and defend Medicaid
regulations proposed by DHS to the Legislative Research Council and the Interim Rules Review Committee;

e To participate in quarterly IWRC meetings;

e To notify the State Medicaid Director (SMD) or designee of new or proposed changes to Title XIX Medicaid
programs including significant changes to regulations or standards of existing programs so DSS may review the
proposed changes and provide comments;

» Todevelop proposed Medicaid State Plan and Waiver amendments as required for DHS Title X1X programs
and services and to submit such proposals, along with summary information on proposed changes, to DSS for
review, approval and submissionto CMS;

« To provide documentation and assurances to DSS as requested supporting appropriate expenditures and related
nonfederal match (including that provided by local school districts) of Title XIX funds as a provision of accepting
those funds ;

e To meet sub-recipient audit requirements of the Single Audit Act and associated Uniform Grant Guidance;

« To maintain program standards and to monitor the provision of services for people served by DHS Medicaid
programs;
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» To report suspected fraudulent practices by DHS providersto DSS's Surveillance and Utilization Review
(SURS) unit;

» Tofacilitate financial recoveries necessitated by erroneous, fraudulent or abusive practices by DHS providers
and to work with DSS on proper handling of these recoveries,

» To accept total responsibility for the portion of the state's federally-established quality control error rate
resulting from DHS errors, including any financial penalties and devel opment of appropriate corrective action;

» To accept responsibility should there be federal audit exceptions related to DHS's involvement with Title X1X
Medicaid funding;

e Toassist inthe resolution of pended and denied claims;

e Toassist intraining and communication with providers serving DHS Medicaid programs regarding policy or
billing changes,

« To work cooperatively with DSS and the SMD in the administration of the Medicaid Program;

e To comply with all rules and regulations governing the Medicaid Program;

« To provide information necessary for DSS to function effectively asthe SSMA;

» To operate all approved DHS Medicaid funded programs in compliance with all federal and state statutes,
rules, and regulations, and provide reports detailing program implementation, participants served, and other
performance measures specified by DSS;

»  Towork cooperatively with DSS as the administrative authority when implementing HCBS waiver changes,
amendments and renewals initiated by DHS as the operating agency;

« Toidentify business requirements for information technology projects relating to the DSS Medicaid
Management Information System for programs managed by DHS;

« Towork cooperatively with DSSto prioritize information technology projects for programs managed by DHS
relating to the DSS Medicaid Management Information System;

» To participate in the administrative hearings process when the issue arises from that part of ARSD Title 67
addressing DHS administered programs funded by Title XIX; and

« Toreview al pending hearing decisions regarding eligibility issues for the Title XIX Medicaid Waiver
Programs administered by DHS and file any written objection to the pending decision within ten days of notice of
the pending decision. The Cabinet Secretary of DHS shall retain authority to accept, reject, or modify the final
decision.

Asthe SSMA, DSSwill continueits role with regard to federal reporting and cost allocation matters involving
Title X1X. DSSfiscal staff will continue to be responsible for the following financial activities:

¢ Preparation and submission of quarterly projections of Title XIX expenditures for future quartersto the
federal government;

» Preparation and submission of federally mandated reports of actual Title X1X expenditures to the federal
government;

» Explanation of variances between projected and actual Title X1X expendituresto the federal government;

» Drawdown of al Federal Title XIX cash for the state;

» Review of cost allocation plans involving Title XI1X funding prior to submission to the federal government;
and

» Review of responses to federal reviews and audits involving Title X1X prior to submission to the federal
government.

Through participation on the Internal Waiver Review Committee (IWRC), as described in Appendix H of this
application, the DHS/DDD will collect and aggregate CHOICES waiver datato be submitted to DSS for review.
The waiver data submitted to DSS includes number of waiver participants, number of new applicants and
approved levels of care, number and resolutions of critical incidents reported, number and resolution of
participant complaints, number and resolution of any fair hearings, and a comprehensive report of each waiver
assurance and respective CM S approved performance measures containing total compliance reviews completed
for each measure, the total elements not applicable, the total elements compliant/noncompliant and the total
percent of elements compliant/noncompliant. This report also includes internal tracking of DHS performance in
conducting operational functions (i.e. DHS/DDD staff quality assurance reviews conducted by DHS/DDD
management staff). Other key items and waiver data concerning relevant matters will be discussed and/or
submitted upon the request of DSS.

DSSwill perform monitoring and oversight of delegated operational responsihilities of DHS. All initial and
annual level of care determinations are referred by DHS/DDD to a DSS benefits specialist for review and
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approval/denial. A DSS-EA-266 Notice, including right to appeal, is sent to each participant by DSS as described
further in Appendix F.

DHS performs prior authorization of waiver services. DSS provides oversight of this function through edit
controls on the MMIS.

DHS calculates waiver payment amounts and/or rates in preparation for waiver application/renewal and
submission of the 372 report to CMS. Thisinformation is then sent to DSS for review and approval/denial.

During the period prior to waiver application/renewal, DSS and DHS collaborate on completing each of the
appendices of the new waiver template. DHS is responsible for drafting and forwarding each appendix to DSS for
review and approval/denial.

DSS and DHS have a strong cooperative relationship in the operation of the CHOICES waiver. Clear and strong
lines of communication between the two department’s management staff, fiscal staff and cabinet secretaries are
well established. Both departments work together to ensure that the waiver is operated in accordance with
Medicaid rules. In all oversight activities, DHS collaborates with DSS to review and analyze findings, develop
strategies for improvement, and make timely changes to the program, as indicated. If DSS identifies any issues
that are inconsistent with Medicaid requirements at any time, DSS ensures that DHS corrects the problem.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
O vYes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.

® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of L ocal/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agenciesthat is
available through the Medicaid agency.

Foecify the nature of these agencies and complete items A-5 and A-6:

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
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responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM'S upon request through the Medicaid agency or
the operating agency (if applicable).

Foecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the

function.
Function N,Igegd;r??yd Other S;aé:n(zsa'ating

Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
Level of care evaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements []
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. Medicaid Other State Operating
Function
Agency Agency
Establishment of a statewide rate methodology
Rules, policies, procedures and infor mation development gover ning the waiver X X
program
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

The number and percent of a statistically valid sample of participant recordsreviewed by

the operating agency asrequired by the SSMA. Numerator: Total number of a statistically
valid sample of participant recordsreviewed by the operating agency. Denominator: Total
number of participant recordsthat requirereview according to the sample.

Data Sour ce (Select one):

Operating agency performance monitoring
If 'Other" is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
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Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State M edicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 19 of 186
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Performance Measure:

The number and percent of operating agency and SSMA agreed upon reportsthat were
submitted timely by the operating agency. Numerator: The number of agreed upon reports
submitted timely to the SSMA. Denominator: Thetotal number of agreed upon reports.

Data Sour ce (Select one):

Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid L weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

[ weekly

Operating Agency

[] Monthly

Page 20 of 186
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Sub-State Entit Quarter
[ Other
Specify:
[] Annually
Continuously and Ongoing
[] Other
Specify:
Performance Measure;

The number and percent of provider plan of enhancementsimplemented timely upon the

discovery of systemic deficiencies. Numerator: Total number of provider plan of
enhancementsimplemented timely. Denominator: Total number of provider plan of
enhancementsasrequired by SSMA.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually L stratified
Specify: Describe Group:

[] Continuously and

[l Other
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Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance M easure:

The number and percent of new providersenrolled by the operating agency according to
SSMA requirements. Numerator: Thetotal number of new providersenrolled according to
SSM A requirements. Denominator: Thetotal number of new providersenrolled.

Data Sour ce (Select one):
Reportsto State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [T weekly 100% Review
Agency
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Operating Agency [] Monthly [] L essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Upon enrollment of a
new provider.

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Performance M easure:

The number and percent of provider rates established by the operating agency that are
approved by the SSMA prior to implementation. Numerator: The number of provider rates
approved by the SSMA prior to implementation. Denominator: The total number of rates
implemented.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[] Other
Specify:

Performance Measure;

The number and percent of a statistically valid sample of provider claimsreviewed by the
operating agency asrequired by the SSMA. Numerator: Total number of a statistically
valid sample of provider claimsreviewed by operating agency. Denominator: Total number
of provider claimsthat requirereview.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other’ is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [ weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
95%
[ Other [ Annually [ Stratified
Specify: Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance M easur e

Thenumber and percent of waiver participantsthat are maintained within approved
waiver limits by operating agency. Numerator: Thetotal number of waiver participants.
Denominator: The approved number of unduplicated waiver participants.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021

each that applies):

each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other [T Annually [ Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
[] Other
Specify:
Performance Measure:

The number and percent of provider certificationsrenewed by the operating agency as
required by the SSMA. Numerator: Total number of existing providersthat received a two-
year certification renewal by the operating agency. Denominator: Total number of existing
providersthat require certification renewal.

Data Sour ce (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[J state Medicaid [ weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [] Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Thenumber and percent of waiver expendituresthat are maintained within approved
waiver limits by operating agency. Numerator: Thetotal waiver expenditures.
Denominator: Thetotal waiver expendituresapproved in thewaiver.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other" is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The DHS/DDD implemented an online review system to compile and calculate Administrative Authority
performance measures for the CHOICES waiver. SMART (Systemic Monitoring and Reporting Technology)
facilitates DHS/DDD review of compliance with SSMA oversight of the performance of waiver functions
including participant enrollments, level of care evaluations, provider compliance reviews, provider Plan of
Enhancements, and provider certification requirements. SMART aligns existing quality assurance and
improvement processes with federal reporting requirements while concurrently producing meaningful information
for systemic improvement. SMART affords the SSMA to review remediation and improvement efforts. It isalso
available to the SSMA as atool to generate reports on any area of performance for each of the waiver assurances
for a specified time period.

In 2017 the DDD re-defined the role of key positions within the division to further enhance existing quality
assurance processes. The DDD created the Office of Waiver Management (OWM) and a Quality Assurance
Manager position. The OWM consists of a Waiver Administrator and two Qualified Intellectual Disabilty
Professionals (QIDP). The OWM will provide oversight for all participant levels of care, waiver amendments,
renewal s, and other waiver related functions as needed. The Quality Assurance Manager will work within the
SMART system, the Critical Incident Report system, and other existing quality assurance systems to analyze data,
identify trends, and generate reports to assist DHS/DDD Program Specialists in identifying opportunities for
technical assistance to their assigned providers.

The SMART system enables the DHS/DDD to query Administrative Authority performance datato monitor for
systemic trends in compliance with SSMA procedures. The Quality Assurance Manager is responsible for
completing the aggregation and analysis of thisinformation on a continuous basis. The results of the data analysis
are discussed with the SSMA minimally on a quarterly basis during Internal Waiver Review Committee meetings.
Additionally, the SSMA can review data within the SMART system at any time since the SSMA is equipped with
direct accessto the system.

The Office of Waiver Management is responsible to conduct a quality assurance oversight review of all
participant enrollments and level of care evaluations completed by DHS/DDD Program Specialists to assure
procedures required by the SSMA are followed. If the Waiver Administrator identifies a systemic issue within
participant enrollments or level of care evaluations this information is shared with DHS/DDD management to be
corrected as a performance issue. The Office of Waiver Management is also responsible to assure that a
statistically valid sample of participant plans and provider claims are reviewed and reported to the SSMA. The
DHS/DDD oversees each provider for compliance with a systemic Plan of Enhancement and assures provider
certification according to SSMA procedures. DHS/DDD oversight of SSMA procedures and associated
performance results are accessible to the SSMA for analysis and feedback.

The DHS/DDD monitors and manages waiver enrollment and expenditures against approved limits. Each quarter
the DHS/DDD reports the results to the SSMA.

All provider rates are established by the operating agency and sumbitted to the SSMA for billing authorization.
b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Individual problems are discovered through a series of quality assurance reviews and the utilization of the
SMART system. Each identified error in Administrative Authority performance is corrected at the individual level
through a remediation process and the data monitored for systemic issues. At the time the datais shared with the
SSMA the errors and/or systemic issues have been addressed. The DHS/DDD is able to provide the SSMA
remediation activities completed and necessary systemic adjustments made, for example memos issued to
providers or technical assistance provided to a specific provider. If the Quality Assurance Manager finds that data
indicates systemic issues the Quality Assurance Manager will notify the Waiver Administrator and the Waiver
Administrator will determine necessary revisions to internal processes. Process changes will be approved by the
SSMA and DDD management prior to implementation. The SSMA provides additional direction as necessary to
ensure compliance with the written waiver. Results of Administrative Authority performance are available for
review by the SSMA at any time. Results are also provided to core stakeholders viathe DDD Advisory Group.

The Office of Waiver Management will conduct a quality assurance oversight review of all participant
enrollments and LOC evaluations completed by DHS/DDD staff to assure procedures required by the SSMA are
followed. Thisincludes the review of the necessity of specific waiver services before they are authorized, as
described in Appendix B. If an error is discovered during the review (e.g. the ICAP is scored incorrectly, the
diagnosis within the psychological was misinterpreted, or the applicant is eligible but was determined ineligible
by the Qualified Intellectual Disability Professiona or qualified DHS/DDD staff), the DHS/DDD Program
Specialist will have ten days to fix the problem. Once the problem is corrected and confirmed by the Office of
Waiver Management, the SSMA is able to review the corrected problem and provide feedback.

As part of SSMA procedures, the DHS/DDD isrequired to conduct a statistically valid sample of participant
records and report the progress made toward completion of the sample size to the SSMA. The Office of Waiver
Management is responsible for determination of the sample size of participant record reviews each waiver year.
Thisisaccomplished by utilizing historic review data and applying a 95% confidence level and 5% confidence
interval. The sample sizeisdivided by 12 to determine the number of reviews that must be completed each
month. Quarterly, the Office of Waiver Management reviews the total number of participant records sampled to
ensure the total number of required reviews will be achieved. If the Office of Waiver Management determines the
necessary number of records will not be achieved the total number of files reviewed in the subsequent monthsis
increased. Thiswill ensure the identified sample size of participant record reviews is achieved.

The DHS Management Analyst will conduct a proportionate random sample of provider claims as required by the
SSMA. Thisisaccomplished by utilizing historic review data and applying a 95% confidence level and 5%
confidence interval. The sample sizeis divided proportionately based on the population size of the qualified
provider. Each qualified provider will receive a claims audit biennially, coinciding with the second year of the
qualified provider’s certification. Quarterly, the Office of Waiver Management reviews the total number of
provider claims reviewed to ensure the total number of required reviews will be achieved. If the total number of
claim reviews are not on pace to be achieved, the Office of Waiver Management shall meet with the DHS Office
of Budget and Finance to determine an appropriate timeline and schedule to meet the sample size required by the
SSMA. The SSMA is provided with progress made towards the sample size quarterly.

The DHS/DDD will conduct biennial certification reviews for each provider to assure compliance with
Administrative Rules of South Dakota, the Medicaid provider agreement, the agreement with the DHS/DDD and
accreditation requirements. Subsequent to the all remediation of problems discovered, any follow-up actions by
the qualified provider as aresult of the discovery of problems, and a DHS/DDD approved Plan of Enhancement,
the total number of providers that received certification renewal aswell as those providers that do not meet
certification renewal requirements will be reported to the SSMA.

The DHS/DDD financial manager monitors the DHS/DDD management of waiver enrollment and waiver
expenditures and meets with DHS/DDD Director, DHS Budget and Finance management, and the Waiver
Administrator monthly to assure appropriate levels are maintained. The results are submitted to the SSMA
quarterly. If waiver enrollment/expenditure amounts reach concerning levels, the DHS/DDD will meet with the
SSMA to determine appropriate action.

The Quality Assurance Manager is responsible to ensure all agreed upon reports are submitted to the SSMA ina
timely manner. If it is discovered this step in the process is missed the agreed upon report will be immediately
provided to SSMA for review and approval. Adjustments to any agreed upon report is made as directed by the
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SSMA and the new report will be provided to appropriate stakeholders as necessary.

The SSMA ishighly involved in the process of new provider enrollment and provider rate methodology. Issues
are identified during the process itself and remediated at that time.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Internal Waiver Review Committee
Core Stakeholder Group

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[] Annually

Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational .
® No

OY&

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age

Maximum Age

Limit Limit

[ Aged or Disabled, or Both - General

|:| IAged

]
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

L] Disabled (Physical)

L] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

[] HIV/AIDS

] M edically Fragile

] T echnology Dependent

Intellectual Disability or Developmental Disability, or Both

|:| IAutism D

Developmental Disability

Intellectual Disability
[ Mental llIness

[] Mental IlIness []

[] Serious Emoational Disturbance

HIREERRNNNEREE
HIRERERENNEREE

b. Additional Criteria. The state further specifiesits target group(s) as follows:

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
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Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O A level higher than 100% of theinstitutional aver age.

Specify the percentage:lzl

O Other

Specify:

O |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that
individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the stateis (select one):
o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

O The following percentage that islessthan 100% of the institutional average:

Specify percent:lzl

O other:

Specify:
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Iltem B-2-aand thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommodate the individual's needs.

[ Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J;

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 2709
Year 2 2726
Year 3 2743
Year 4
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Waiver Year Unduplicated Number of Participants
2760

Year 5 2777

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CMSreview and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O Thestatereserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® waiver capacity is allocated/managed on a statewide basis.
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O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

If awaiting list develops, DHS/DDD will assign alevel of priority for entrantsto the waiver. The first level is"priority
status" which is defined as individuals who are at significant risk of institutionalization. All other individuals are placed
in the second level, which is"applicant status.” Significant risk means:

Individuals at imminent risk of being homeless or institutionalized;

Individuals who are homeless or institutionalized;

Individuals currently residing in an abusive, neglectful, exploitive or life-threatening situation; and
Individuals whose health, welfare or safety isin jeopardy.

Individualsin "priority status' will be placed at the top of the waiting list and receive services on afirst come first serve
basis. Anindividual who isat risk of abuse, neglect, or exploitation will be prioritized on the priority level list. A referra
will be made to the Department of Human Services, Division of Long-Term Services and Supports as the State's
Disability Protection Agency and other programs will be explored. Individualsin “applicant status’ will receive services
on afirst comefirst serve basis but after those in priority status.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Accessand Eligibility
B-4. Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
© 51634 State
O sg| Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

O No
® ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] L ow income familieswith children as provided in 81931 of the Act
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SSI recipients

[] Aged, blind or disabled in 209(b) states who are éligible under 42 CFR 8435.121
[] Optional state supplement recipients

[ Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XI11)) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(e)(3) of the Act)

[] Medically needy in 209(b) States (42 CFR 8435.330)
[ Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)
[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state

plan that may receive services under thiswaiver)

Foecify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® ves The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR §435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8435.217

Check each that applies:

A special income level equal to:

Sdect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8435.236)

Specify percentage:
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[ ]

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

[] Medically needy without spend down in states which also provide M edicaid to recipients of SS| (42
CFR 8435.320, §435.322 and 8435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who have income at:

Slect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:lzl

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Foecify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR §435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR §435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

®© Spousal impoverishment rulesunder §1924 of the Act are used to deter minethe digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)
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©) Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a

community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is hot a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

O Thefollowing standard included under the state plan
Select one:
O ssl standard
O Optional state supplement standard

Owm edically needy income standard

O The special incomelevel for institutionalized per sons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state Plan

Soecify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
® Thefollowing formulais used to determine the needs allowance:

Specify:
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The SSI Federa Benefit Rate. If working, an additional amount of monthly wages to bring the maintenance
needs allowance to a maximum of 300% of the SSI federal benefit rate.

O Other

Specify:

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the circumstances under which this allowanceis provided:

Foecify:

Specify the amount of the allowance (select one):

O ssl standard

O Optional state supplement standard
O Medically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Specify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
® AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:IIl The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine ligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Specify:
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O Other

Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
® Thegate establishes the following reasonable limits

Foecify:

Only those necessary medical or remedial care services prescribed by a physician that are not covered by
Medicaid or any third party and incurred during a period which is no more than three months prior to the
month of current application will be allowed as an income deduction.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividua's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state

Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant
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(select one):

O sl standard

O Optional state supplement standard

O Medically needy income standard

O The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

® Other

Soecify:

The SSI Federa Benefit Rate. If working, an additional amount of monthly wages to bring the maintenance
needs allowance to a maximum of 300% of the SSI federal benefit rate.

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for theindividual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why this amount isreasonable to meet theindividual's maintenance needs in the community.

Select one:
@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR 8§435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
® The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of | ncome (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
O Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
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quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
® By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Theinitial level of care evaluation is conducted by the DHS/DDD Qualified Intellectual Disability Professional (QIDP)
within the Office of Waiver Management as specified in 42 CFR 483.430 (a) or aqualified DHS/DDD staff. The QIDP
has at least one year experience working directly with people with an intellectual disability or other developmental
disabilities and holds at least a bachelor’s degree in a professional category or is aregistered nurse. A qualified
DHS/DDD staff has five years equivalent training and work experience AND knowledge of the public service system for
ID/DD in South Dakota.
d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an

individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify

the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand

the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The criteriafor entrance into an ICF-1D/DD are asfollows:

1. Theindividual must be developmentally disabled as defined in ARSD 67:54:03:03 (criteria for determining
developmental disability); and

2. The QIDP or qualified DHS/DDD staff must determine that the individual isin need of ICF-ID/DD services pursuant
to ARSD 67:54:03:04 (determination of need for ICF-ID/DD services).

The Level of Care criteria used to evaluate whether an individual needs CHOICES waiver services are:

1. ICAP (Inventory for Client and Agency Planning) eligibility with a minimum of 3 functional limitations;

2. Psychological examination to determine intellectual or developmental disability;

3. HCBS Waiver Rights Form (DHS-DD-717) to inform the applicant that services are available from the Home and
Community Based Services Waiver. Thisform also assures each applicant is provided with alist of HCBS providers,
informed of the appeal process for denial of servicesif the applicant is determined not eligible, and provided with contact
information to request afair hearing; and

4. A provisional plan of care that designates the specific waiver services that the participant will receive.

The Level of Care criteria used to reevaluate whether an individual has a continued need for CHOICES waiver servicesis
ICAP digibility with aminimum of 3 functional limitations.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The process used for evaluating/reevaluating the level of care for waiver participantsis as follows:

Initial Evaluation:

Theindividual's selected case manager gathers all forms and information listed below and submits to DHS/DDD for
initial evaluation. These forms are:

1. ICAP digibility with a minimum of 3 functiona limitations;

2. Psychological examination to determine developmental disability or intellectual disability; and

3. HCBS Waiver Rights Form (DHS-DD-717) to inform the applicant that services are available from the Home and
Community Based Services Waiver. Thisform also assures each applicant is provided with alist of HCBS providers,
informed of the appeal process for denial of servicesif the applicant is determined not eligible, and provided with contact
information to request afair hearing; and

4. A provisional plan of care that designates the specific waiver services that the participant will receive.

The Office of Waiver Management QIDP or qualified DHS/DDD staff determinesinitial level of care digibility. The
QIDP or qualified DHS/DDD staff then completes the DHS-DD-730 form (recommending to the SSMA the effective
date of initial level of care eligibility). Thisform is sent to the individual's chosen providers and SSMA.

Re-evaluation:

Re-evaluation is performed annually. From the Level of Care criteria described above, the state uses a completed ICAP
that resultsin aminimum of three functional limitations assessed by a QIDP or qualified DHS/DDD staff to reevaluate
whether an individual has a continued need for CHOICES waiver services.

0. Reevaluation Schedule. Per 42 CFR 8§441.303(c)(4), reevaluations of the level of care required by a participant are
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conducted no less frequently than annually according to the following schedule (select one):
O Every three months
o Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial

evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

DHS/DDD completes reevaluations of participant level of care annually based on each participant's current ICAP. Each
participant must have at least three functional limitations as identified through the ICAP assessment to remain eligible for

CHOICES waiver services.

The ICAP assessment is required to be updated as a participant's needs change. The ICAP assessment is also required to
be updated and submitted to the DHS/DDD no later than every three years on January 15. ICAP is a core component for
rate setting and budget projections. If information is not received in the required timeframe, the provider is contacted and
has 3 business days to submit the required information. If the information is not submitted within 3 business days, the
provider risks losing HCBS payments for services rendered to the participant for whom the required information is not
furnished. At least annually the DHS/DDD will conduct reevaluations to assure continued HCBS level of care eligibility.

. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care

are maintained:

The participant's case manager maintains these records. A copy isretained at the DHS/DDD office.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

i. Sub-Assurances:
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a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

The number and percent of participantswho had a level of care completed prior to
theinitiation of services. Numerator: The number of participantswith alevel of care
completed prior toinitiation of services. Denominator: Total number of new
participants.

Data Sour ce (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Stateto

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Perfor mance M easur es
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For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e;

The number and percent of initial LOC deter minations completed utlizing the

approved waiver process. Numerator: The number of initial LOC determinations
completed which utilized the approved waiver process. Denominator: Thetotal

number of initial LOC deter minations completed.

Data Sour ce (Select one):

Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | LI Monthly [ | essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Thenumber and percent of LOC determinationsthat were made correctly.
Numerator: The number of LOC determiantions that were made correctly.
Denominator: Thetotal number of participant LOC determinationsreviewed.

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Thisdata sour ce captures data related to annual LOC reevaluations.

Responsible Party for

collection/generation
(check each that applies):

Frequency of data
data collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative

Sample
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Confidence
Interval =

Confidence
Interval=5%
Confidence
Level=95%

L other Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Thisdata source captures data related toinitial LOC deter mination.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
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Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The DHS/DDD implemented an online review system to compile and calculate Level of Care performance
measures for the CHOICES waiver. SMART (Systemic Monitoring and Reporting Technology) facilitates
DHS/DDD review of compliance with LOC requirements including a one hundred percent quality assurance
review of all initial LOC determinations made by the Office of Waiver Management QIDP or qualified
DHS/DDD staff and a statistically valid sample of LOC reevaluations conducted by the Office of Waiver
Management QIDP or qualified DHS/DDD staff. SMART aligns existing quality assurance and improvement
processes with federal reporting requirements while concurrently producing meaningful information for systemic
improvement. SMART engages DHS/DDD staff in remediation of problems discovered and systemic
improvement of their LOC determinations. It is also available to DHS/DDD staff asatool to generate individual
specific reports to monitor and trend improvement progress.

The SMART system enables the DHS/DDD to query LOC performance data to monitor for systemic trendsin
compliance with LOC procedures. The Office of Waiver Management is responsible for conducting a one
hundred percent quality assurance review of al LOC determinations. All LOC determinations are submitted to the
Office of Waiver management for review to assure compliance with SSMA and waiver requirements. A
statistically valid sample of LOC reeval uations conducted by the QIDP or qualified DHS/DDD staff are submitted
to the Office of Waiver Management for review to assure compliance with SSMA and waiver requirements.
Results from these reviews are entered into the SMART system. The Quality Assurance Manager isresponsible
for aggregating quarterly and annual data for systemic remediation by the SSMA and the IWRC. The SSMA and
the IWRC monitors performance measures related to the accuracy of initial determinations as well as the
timeliness of reevaluations. LOC determinations are made by the Office of Waiver Management QIDP or a
qualified DHS/DDD staff who may request clinical consultation on difficult determinations. Reevaluations are
completed by the DHS/DDD annually during the first quarter of the state fiscal year (between July and September
each year). The reevaluations are made by a QIDP or qualified DDD staff.

The Core Stakeholders are a so presented quarterly with the information related to each of the performance
measures for review and analysis.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021

Page 56 of 186

If it isdiscovered that a participant has received waiver services prior to an approved level of care the DHS/DDD
will immediately ensure that any claims have been denied. The Office of Waiver Management will immediately
ensure the completion of aLOC to determine the participant's eligibility status and conduct immediate training
with the provider staff and the DHS/DDD staff. If the level of care determination indicates the person is not
eligible for waiver services thisinformation is sent to the SSMA. The SSMA provides the person with their right
to appeal. The DHS/DDD provides the person and guardian or family information on available additional
community resources.

The DHS/DDD completes all annual reevaluations for each waiver participant. This process is completed during
July-September each year. If information is not received by the appropriate parties by the specified date, they are
contacted and are provided atimeline of 3 business days to submit the information and the reevaluation is
completed. The Waiver Administrator will provide training as necessary to ensure a full understanding of the
necessity for timely information submission. If thisresultsin awaiver participant no longer meeting eligibility
criteriafor the waiver thisinformation is sent to the SSMA. The SSMA provides the person with their right to
appeal. The person receives information from DHS/DDD on available resources.

The Office of Waiver Management conducts a quality assurance review of 100% of initial level of care
determinations and enters the results into SMART. If aninitial level of care determination, either approval or
denial, isfound to be incorrect according to SSMA or waiver requirements thisis remediated on a case by case
basis. The Office of Waiver Management's review also assures compliance with utilization of the approved waiver
process including the use of required LOC criteria. The portion of the process incorrectly applied or inappropriate
application of the LOC criteriaisidentified and immediately corrected. If thisresultsin awaiver participant not
meeting eligibility criteriafor the waiver thisinformation is sent to the SSMA. The SSMA provides the person
with information regarding their right to appeal. The personisreferred to additional community resources. Any
payments that may have been made for waiver services will require claim adjustments be completed. If the
process or application of the instrument resulted in a determination of ineligibility and the review shows the
person is eligible, their LOC would be considered complete and they are immediately contacted and waiver
services are started. The Waiver Administrator will provide additional training on a case by case basis to the
Office of Waiver Management QIDP or qualified DHS/DDD staff who made the incorrect level of care
determination.

The Office of Waiver Management completes a quality assurance review of annual reevaluations completed. This
is completed using a 95% confidence level and 5% confidence interval for the total population of waiver
recipients due for a LOC reevaluation. During the QA review the sample of LOC reevauations are reviewed to
ensure the appropriate redetermination was made by the DHS/DDD QIDP or qualified DHS/DDD staff. If a
reeval uation decision, indicating the participant remains eligible, is found to be inaccurate and waiver participant
isno longer eligible for waiver services the DHS/DDD notifies the SSMA immediately. The SSMA provides the
person with information regarding their rights to appeal at that time. The DHS/DDD will assist in referring the
person who has been redetermined to not be dligible for servicesto other community resources. If areevaluation
decision, indicating the participant is no longer eligible, is found to be inaccurate and the participant remains
eligible for the waiver the DDD will notify the SSMA immediately. The SSMA will provide the participant
information related to the reinstatement of their waiver services. The DHS/DDD will also contact the provider so
they may also contact the participant. With each scenario, the Waiver Administrator will provide training to the
DHS/DDD QIDP or qualified DHS/DDD staff who made the inaccurate decision and explain the reason for the
inaccurate redetermination.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency

LI Weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

Other

[] Annually
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

Specify:
Internal Waiver Review Committee

Core Stakeholders Group

Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O vYes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either ingtitutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

Information about choice and rights of participantsin the CHOICES waiver program is provided to applicants and their
guardians and applicable advocate(s) and family members at the initiation of services. DHS/DDD has a Choice and
Rights form, DHS-DD-717, which is used by case managers to inform applicants that services are available from either
institutional or the Home and Community Based Services Waiver. The applicant is also provided with alist of all
CHOICES waiver providers and services in South Dakota. This document explains HCBS to applicants and informs them
that they have aright to appeal the decision of ingligibility if they are found ineligible for HCBS. A list of all CHOICES
waiver providers and services in South Dakotais provided to the participant annually.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The participant's case manager maintains these records. A copy is retained at the DHS/DDD office.
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Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services " Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

Case managers will contract with interpretersto provide service to Limited English Proficient Persons who receive waiver
services. All forms and materials will be translated to each person's language. Case managers will refer participants to English
classes within each person's city to increase English proficiency.The DHS/DDD also has access to interpretation services to

ensure meaningful conversations are able to be had with waiver participants, family members, and guardians of limited English
proficient persons.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Career Exploration
Statutory Service Case Management
Statutory Service Day Services
Statutory Service Residential Habilitation
Statutory Service Supported Employment
Other Service Medical Equipment and Drugs
Other Service Nursing
Other Service Other Medically Related Services - Speech, Hearing & Language

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Prevocational Services
Alternate Service Title (if any):

Career Exploration

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04010 prevocational services
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Services are based on the belief that all individuals with developmental disabilities can work and that individuals of
working age should be provided the supports necessary not only to gain and maintain employment but to advance in
their chosen field and explore new employment options as their skills, interests, and needs change. Career
Exploration services are designed to assist participants in identifying and developing skills that prepare them for
integrated competitive jobs and compensation at or above minimum wage, but not less than customary wage and
level of benefits paid by the employer for similar work performed by employees without disabilities. Career
Exploration services are limited to 18 months, with a maximum of two three-month extensions with approval by
DHS. The outcome of this service is sustained paid employment and work experience to further career devel opment
and individual integrated community-based employment.

Career Exploration focuses on the development of competitive worker traits through the use of trial-work asthe
primary training method and teaches the understanding of the expectations of a competitive work environment,
workplace problem solving skills and strategies, and general workplace safety and mobility training.

Career Exploration includes occupational training which is used to teach skills for the competitive labor market and
includes personal training that is designed to devel op appropriate worker traits and teach the understanding of the
expectations of awork environment. The service also includes training on benefits management and other financial
information needed by participates when they enter employment in the general workforce and work related
evaluation which involves the use of planned activities, systematic observation, job shadowing, internships, and
work trials to accomplish aformal assessment of the participant skills and interests, including identification of
service needs and identification of employment objectives.

Participants receiving Career Exploration services must have an outcome for competitive integrated employment
included in their person-centered 1SP. Goals and supports related to employment must be outlined in the
participant’s person centered | SP, including activities designed to support such employment goals. Career
Exploration can be furnished in avariety of locations in the community and are not limited to fixed-site facilities.

The DHS/DDD will preauthorize participant access to Career Exploration as well as requests for extension. Access
and requests for extension must include | SP team determination of the person'sinterest in employment, existing
work readiness skills and the length of time likely needed to transition successfully to Supported Employment. The
DHS/DDD will determine through the preauthorization process if the supports identified by the ISP team are
prevocational rather than vocational in nature.

Transportation between the participant's place of residence and the career exploration site is alowable and the cost
of thistransportation isincluded in the rate paid to providers of career exploration services.

Documentation is maintained in the file of each participant receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities
Education Act (20 U.S.C. 1401 et seq.).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Career exploration services are limited to 18 months, with a maximum of two three-month extensions with approval
by DHS/DDD.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Career Exploration

Provider Category:
Agency
Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
Provider Qualifications
L icense (specify):

not applicable
Certificate (specify):

A CSP/IOHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota

(ARSD) 46:11:02. The CSP/OHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The provider shall ensure that all employees responsible for providing supports and services to
individuals are trained on the minimum requirements necessary to address the individual's needs. The
training and documentation requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD isresponsible to assure each CSP/OHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:11:04:15.01.

Frequency of Verification:

Biennially
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

Case Management
HCBS Taxonomy:
Category 1: Sub-Category 1:
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Case Management services require the facilitation and development of a comprehensive person-centered
individualized support plan (ISP) written by the case manager and reviewed by the state. Case managers provide
ongoing monitoring of the participant’s provision of services, health, welfare, and monitor the implementation of the
participant’s | SP at least quarterly. The plan is reviewed by the entire | SP team at |east annually or more frequently
as requested by the participant or as circumstances dictate. Case managers initiate a comprehensive assessment and
periodic reassessment of individual needsto develop, revise and update the participant’s | SP as well as advocate for
the participant to exercise individual choice and independence. Case management services require the devel opment
of a24-hour individual back-up plan with paid and natural supports. Case managers provide transition case
management servicesto assist participants to transition from institutional settings to community settings by
identifying needed waiver services, state plan services, aswell as medical, social, housing, educational, non-paid
natural supports, and other needed services, regardless of funding source. The costs of such services are considered
to be incurred and billable when the person leaves the ingtitutional setting and enters the waiver. The individual must
be reasonably expected to be eligible for and to enroll in the waiver. If for any unseen reason, the individual does not
enroll in the waiver (e.g., due to death or a significant change in condition), transitional services may be billed to
Medicaid as an administrative cost. Case Management services cannot be delivered by the same provider of other
waiver services.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Transition case management services are limited to 60 days prior to the participant's transition to the CHOICES
waiver from an institutional setting, unless otherwise agreed upon within the provisional plan of care approved by
the DHS.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider ' )
Category Provider TypeTitle
Aden Community Services Provider (SP) and Community Support Provider (CSP) /Organized Health Care
oy Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
Agency
Provider Type:

Community Services Provider (SP) and Community Support Provider (CSP) /Organized Health Care
Delivery System (OHCDS)

Provider Qualifications
L icense (specify):

Not Applicable
Certificate (specify):

A CSP/SP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South

Dakota (ARSD) Article 46:11. The CSP/SP/IOHCDS must be an enrolled Medicaid provider and have a
provider agreement with DHS/DDD.

Other Standard (specify):

The provider shall ensure that all employees responsible for providing supports and services to
individuals are trained on the minimum requirements necessary to address the individual's needs. The
training and documentation requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD isresponsible to assure each CSP/SP/OHCDS mesets certification requirements pursuant to
ARSD 46:11 and 46:11:04:15.01..
Frequency of Verification:

Biennially
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Day Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Services shall be intended to assist the person to gain opportunities for meaningful life experiencesin coordination
with the person’s personal goals and supports and agreed upon by the ISP team. Individuals in this service may not
be paid awage for activities in which they participate. Activities and environments are designed to:

» Build positive socia relationships, interpersonal competence, greater independence and personal choice;

» Foster the acquisition of skills;

* Assist in maintaining skills and functioning and preventing or slowing regression for those with degenerative
conditions;

» Empower the person to attain or maintain their highest level of self-determination;

» Occur in coordination with any physical, occupational, or speech therapies listed in the person-centered ISP,
» Include personal care/assistance, but these supports may not comprise the entirety of the service.

Day Services may be provided in integrated, community-based settings to promote volunteer activities that include
acquiring, retaining, and improving self-help, socialization, and adaptive skills. Day Services settings may also be
provided in fixed site facilities.

Day Services does not include compensation or the production of goods or services. Meals provided as part of Day
Services shall not constitute a full nutritional regimen.

Transportation between the participant's place of residence and the Day Habilitation site is provided as a component
of Day Habilitation services and the cost of this transportation isincluded in this rate.

Documentation is maintained in the file of each participant receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities
Education Act (20 U.S.C. 1401 et seq.).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Not Applicable

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Services

Provider Category:
Agency
Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDYS)
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Provider Qualifications
License (specify):

not applicable
Certificate (specify):

A CSP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota
(ARSD) 46:11:02. The CSP/OHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The provider shall ensure that all employees responsible for providing supports and servicesto
individuals are trained on the minimum requirements necessary to address the individual's needs. The
training and documentation requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD is responsible to assure each CSP/OHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:11:04:15.01.

Frequency of Verification:

Biennially

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Residential Habilitation
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 3: Sub-Category 3:
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02 Round-the-Clock Services 02031 in-home residential habilitation
Service Definition (Scope):
Category 4 Sub-Category 4:

Residential Habilitation services are provided to participants living in their own home, which may include a group
home, supervised apartment, or a Shared Living arrangement. Residential Habilitation services shall provide the
participant with the opportunity to live as independently as possible, while ensuring for their safety. Services
provided are assistance in acquiring, retaining, and improving skills related to activities of daily living, such as oral
and personal hygiene, bathing, toileting, dressing, personal grooming and cleanliness, bed making, dusting,
vacuuming, cleaning, laundry and housekeeping chores, simple home maintenance tasks, eating, cooking and the
preparation of food, shopping, money management, budgeting, safety and self-help, recreation and socialization, and
adaptive skills necessary for the person’s health and welfare.

Also included is assistance in acquiring, retaining, and improving gross and fine motor skills, communication skills,
and the reduction of maladaptive behavior.

Payments for Residential Habilitation are not made for room and board, the cost of facility maintenance, upkeep and
improvement, other than such costs for modifications or adaptations to a facility required to assure the health and
safety of participants, or to meet the requirements of the applicable life safety code. Payments will not be made for
the routine care and supervision which would be expected to be provided by afamily (i.e., activities that would be
performed ordinarily for an individual without a disability and/or chronic illness of the same age) or for activities or
supervision for which a payment is made by a source other than Medicaid.

Transportation between the participant's place of residence and other service sites or places in the community is
provided as a component of Residential Habilitation services and the cost of this transportation isincluded in this
rate.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Not applicable

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
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Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
Provider Qualifications
L icense (specify):

not applicable
Certificate (specify):

A CSP/IOHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota
(ARSD) 46:11:02. The CSP/IOHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The provider shall ensure that all employees responsible for providing supports and services to
individuals are trained on the minimum requirements necessary to address the individual's needs. The
training and documentation requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD isresponsible to assure each CSP/IOHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:04, if applicable, and 46:11:04:15.01.
Frequency of Verification:

Biennially

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment
HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
03 Supported Employment 03022 ongoing supported employment, group
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Services are based on the belief that all individuals with developmental disabilities can work and that individuals of
working age should be provided the supports necessary not only to gain and maintain employment but to advance in
their chosen fields and explore new employment options as their skills, interests, and needs change. The outcome of
the service is sustained paid employment at or above minimum wage in an integrated setting in the genera
workforce, in ajob that meets personal and career goals.

Supported Employment services are supports to a participant or group of participants to obtain and maintain ajob in
integrated competitive employment, customized employment, or self-employment. Services include job coaching,
job support, retention, and follow along. Participants may access Supported Employment regardless of whether Pre-
Employment services have been previously accessed. Supported Employment is defined as:

* Integrated work setting in the general workforce.

» Compensation at or above the minimum wage for individual supported employment.

» Supported Employment can be provided to one individual or to agroup of (2) to (8) individuals.

* Must be provided in a manner that promotes integration into the workplace and interaction between
participants and people without disabilities in those workplaces.

» Goals and/or supports related to employment are outlined within the person-centered | SP.

Participants receiving Supported Employment services must have an outcome for competitive, integrated
employment included in their person-centered ISP. The service must be reviewed at |east annually or more
frequently as needed to assess the need for the service and progress on the empl oyment outcome.

Transportation between the participant's place of residence and the employment site is allowable and the cost of this
transportation isincluded in the rate paid to providers of supported employment services.

Documentation is maintained in the file of each participant receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities
Education Act (20 U.S.C. 1401 et seq.).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Not Applicable

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
Provider Qualifications
L icense (specify):

Not Applicable
Certificate (specify):

A CSP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota
(ARSD) 46:11:02. The CSP/OHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The provider shall ensure that all employees responsible for providing supports and servicesto
individuals are trained on the minimum requirements necessary to address the individual's needs. The
training and documentation requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD is responsible to assure each CSP/OHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:11:04:15.01.

Frequency of Verification:

Biennially

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Medica Equipment and Drugs
HCBS Taxonomy:
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Category 1 Sub-Category 1.

14 Equipment, Technology, and Modifications 14031 equipment and technology

Category 2: Sub-Category 2:

14 Equipment, Technology, and Modifications 14032 supplies

Category 3: Sub-Category 3:

14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)

Service Definition (Scope):
Category 4: Sub-Category 4.

Medical equipment and drugs are devices, controls or appliances specified in the plan of care which enable
participants to increase or maintain their ability to perform activities of daily living, or to perceive, control, or
communicate with the environment in which they live. This service can include designing, fitting, adapting, and
maintaining equipment, as well as training or technical assistance to use equipment. This service also includesitems
necessary for life support, ancillary supplies and equipment necessary to the proper functioning of such items, and
durable and non-durable medical equipment not available under the Medicaid State Plan. Items reimbursed with
waiver funds shall be in addition to any medical equipment and supplies furnished under the State Plan and items
which are not of direct medical or remedial benefit to the participant are not covered. All items shall meet applicable
standard of manufacture, design and installation. Drugs, chemicals, or preparations for the prevention, relief, or cure
of diseases, including prescribed nutritional supplements that are not available under the State Plan are covered here.

The purchase or rent, repairs and maintenance of medical/adaptive equipment if not covered under warranty or by
the Medicaid State Plan; payment of devices used when safety concerns exist, Lifeline services, Comfort One
bracelets; and payment of any medications including over the counter medications and nutritional supplements not
covered by Medicaid State Plan are allowable.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

Non-allowable: assisting participants with taking their medications; Part D covered and Medicare excluded
medications for dual eligibles; and Medicaid State Plan services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Not Applicable

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Medical Equipment and Drugs

Provider Category:
Agency
Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
Provider Qualifications
L icense (specify):

Not Applicable
Certificate (specify):

A CSP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota
(ARSD) 46:11:02. The CSP/OHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The provider shall ensure that all employees responsible for providing supports and servicesto
individuals are trained on the minimum requirements necessary to address the individual's needs. The
training and documentation requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD isresponsible to assure each CSP/OHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:11:04:15.01.

Frequency of Verification:

Biennially

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Nursing
HCBS Taxonomy:
Category 1 Sub-Category 1.
05 Nursing 05010 private duty nursing
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Nursing services under the waiver differ in nature, scope and provider type from skilled nursing servicesin the State
Plan. Services are listed in the plan of care which are within the scope of the South Dakota Nurse Practice Act and
are provided by aregistered professional nurse, or licensed practical or vocational nurse under the supervision of a
registered nurse, licensed to practice in the state. Services are limited to those nursing services which are not
available under the Medicaid State Plan. Nursing services shall include screenings and assessments, nursing
diagnosis, treatment, staff training for individuals who provide services to participants, scheduling medical
appointments, monitoring of medical care and related services, providing health education/prevention, policy and
procedure development and review and response to medical illnesses and emergencies.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Not Applicable

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 73 of 186

Service Type: Other Service
Service Name: Nursing

Provider Category:
Agency
Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
Provider Qualifications
L icense (specify):

Not Applicable
Certificate (specify):

A CSP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota
(ARSD) 46:11:02. The CSP/OHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The CSP/OHCDS must provide Nursing services under the supervision of aregistered nurse or licensed
practical nurse who is licensed to practice in South Dakota. The provider shall ensure that all employees
responsible for providing supports and services to individuals are trained on the minimum requirements

necessary to address the individual's needs. The training and documentation requirements as described in
46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD is responsible to assure each CSP/IOHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:11:04:15.01.

Frequency of Verification:

Biennially

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Other Medically Related Services - Speech, Hearing & Language

HCBS Taxonomy:
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Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11010 health monitoring
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Implementation of direct therapies, treatment and services which are limited to those not available under the State
Plan and are authorized by physicians, psychiatrists, physician assistants, licensed speech, physical and occupational
therapists, pharmacists, optometrists, dentists and dental hygienists, audiologists, podiatrists, chiropractors, and
dietitians. Services, therapies and treatments provided directly to the individual are indicated in the individualized
services plan. Serviceswill be furnished in an outpatient setting under the supervision of aregistered nurse or
licensed practical nurse, and will ensure the optimal functioning of the individuals.

Evaluation, program design, direct services, staff training, and policy and procedure review are allowable unless
covered by the Medicaid State Plan. Communication programs and related services to improve general socialization
skills are not allowable unless they are devel oped to reduce or eliminate certain undesired effects of a specific
speech/language or hearing disorder.

Payment for dental, podiatry or dietician services not covered by Medicaid; pharmacy services - reviews of
medication/potential drug interactions; and staff costs for following the guidance of physical therapiststo provide
restorative therapies are allowable.

Non-Allowable: assisting participants in attending doctor appointments; making sure food is a certain consistency;
staff assistance to follow adifficult diet plan; and Medicaid State Plan services.

To the extent that any listed services are covered under the state plan, including EPSDT, the services under the
waiver would be limited to additional services not otherwise covered under the state plan, but consistent with waiver
objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Not Applicable

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 75 of 186

Provider Category Provider TypeTitle
Agency Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Other Medically Related Services - Speech, Hearing & Language
Provider Category:
Agency
Provider Type:

Community Support Provider (CSP)/Organized Health Care Delivery System (OHCDS)
Provider Qualifications
L icense (specify):

Not Applicable
Certificate (specify):

A CSP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota

(ARSD) 46:11:02. The CSP/OHCDS must be an enrolled Medicaid provider and have a provider
agreement with DHS/DDD.

Other Standard (specify):

The CSP/OHCDS must provide Other Medically Related services under the supervision of aregistered
nurse or licensed practical nurse who is licensed to practice in South Dakota. The provider shall ensure
that all employees responsible for providing supports and servicesto individuals are trained on the

minimum requirements necessary to address the individual's needs. The training and documentation
requirements as described in 46:11:04:15.01.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHS/DDD is responsible to assure each CSP/OHCDS meets certification requirements pursuant to
ARSD 46:11:02 and 46:11:04:15.01.

Frequency of Verification:

Biennially

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.
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[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[ AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

A CSP/SP/OHCDS must be certified by the DHS/DDD pursuant to Administrative Rules of South Dakota (ARSD)
Article 46:11. The CSP/SP/OHCDS must be an enrolled Medicaid provider and have a provider agreement with
DHS/DDD. Case Management services cannot be delivered by the same provider of other waiver services.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsarerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

Each provider delivering services described in Appendix C must have a policy that addresses criminal background
checks, felony convictions, and drug screenings for any new and current employees that provide direct service to
participants. DHS/DDD recommends the utilization of the county clerk of courts system as it appears to be cost
effective and time efficient. The DHS/DDD reviews arandom sample of CSP/SP/OHCDS employees to ensure that
criminal background checks have been completed. The DDD reviews a sample of CSP/SP/OHCDS employess,
utilizing a 95% confidence level and a 5% confidence interval with aresponse distribution of 50%, to ensure that
criminal background checks have been completed.

Providers that meet the requirements of SDCL 13-10-12 are exempt from this requirement. SDCL 13-10-12
addresses criminal background investigations of teachers and employees hired by school districts. Providers are
required to apply the exclusions as outlined in the Social Security Act 1128, which addresses mandatory and
permissive exclusions from programs receiving federal funding and includes the employment of a staff member who
meets the exclusionary criteria.

Additionally, all employees are screened against the OIG exclusionary list asrequired by State Medicaid Director
L etter #09-001.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

® No. The state does not conduct abuse registry screening.

O Yes The state maintains an abuse registry and requiresthe screening of individuals through this
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registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of paositions for which
abuse registry screenings must be conducted; and, (¢) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:

O No.Homeand community-based servicesunder thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

® yes Homeand community-based servicesare provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility wherewaiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
81616(e) of the Act:

Facility Type

Community Residential Facilities

ii. Larger Facilities: In the case of residential facilities subject to 81616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Requirements for community residential facilities under the jurisdiction of DHS and those subject to
§1616(e) of the Socia Security Act are identified by Department of Health, Division of Health Systems
Development and Regulation, Office of Health Facilities Licensure & Certification (OHFLC) utilizing the
Life Safety Code Standards and standards within the American Disabilities Act. The OHFLC conducts
inspections to determine compliance with safety, sanitation and physical facilities standards pursuant to
ARSD 46:11:06:02, 46:11:06:09-46:11:06:14. Additional details can be found in Attachment #2 HCB
Settings Waiver Transition Plan.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:

Community Residential Facilities

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Supported Employment ]
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Waiver Service Provided in Facility
Medical Equipment and Drugs
Case Management
Day Services
Residential Habilitation
Career Exploration
Other Medically Related Services - Speech, Hearing & Language
Nursing

Facility Capacity Limit:

Not Applicable

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation

Saf ety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

I ncident reporting

X XI| X X| XI| XIf XI| L} XI| XI| X} ]

Provision of or arrangement for necessary health services

When facility standards do not address one or mor e of the topicslisted, explain why the standard is
not included or isnot relevant to the facility type or population. Explain how the health and welfare
of participantsisassured in the standard area(s) not addr essed:

Staff:Resident ratios are monitored through certification surveys with standards for quality services and
outcomes rather than specific staffing ratios.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby L egally Responsible Individuals. A legally responsible individua is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
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participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsibleindividual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[ saf-directed

[] Agency-oper ated

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

® The gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

o Relatives/legal guardians may be paid for providing waiver serviceswhenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:
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f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll aswaiver service providers as provided in 42 CFR 8431.51.

Pursuant to ARSD Article 67:54, to participate in the delivery of HCBS, providers shall be approved by DHS according
to ARSD Article 46:11. Providers shall have a signed provider agreement with DHS and DSS. These agreements must be
renewed annually.

Pursuant to ARSD Article 67:54, to receive reimbursement for covered medical services which are medically necessary
and which are provided to eligible recipients, a provider must have a provider agreement with DSS. The agreement must
be signed by the individual who is requesting to become a participating provider or by an agent of the facility or
corporation that is requesting to become a participating provider and approved and signed by DSS. Only those individuals
or facilities which meet licensure and certification requirements listed in this article may be participating providers.

A quadlified provider of CHOICES waiver servicesisdefined in SDCL 27B-1-17(3) Community Services Provider (SP)
and 27B-1-17(4) Community Supports Provider (CSP). CSPs must be nonprofit corporations incorporated according to
SDCL chapters 47-22 to 47-28, inclusive. CSPs must meet the definition for tax exemption status according to §
501(c)(3) of Title 26 of the Internal Revenue Code, October 22, 1986, asin effect on December 20, 1995. SPs may be
non-profit or for profit organizations. The requirements for certification of CSPs and SPs are contained in ARSD Article
46:11.

Agencies seeking to become qualified providers of CHOICES waiver services may contact the Division of
Developmental Disabilities to inquire about provider enrollment and receive instructions regarding the enrollment
process. Additionally, the information governing provider enrollment is readily available on the DHS/DDD website.
After all the required documentation described in 46:11:02:05.01 Enrollment requirements for providers, the DHS/DDD
shall make a decision about issuing provisiona certification status within 30 days.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
The number and percent of providerswhich continueto bein compliance with
certification standards. Numerator: Number of existing providersthat continue to
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meet certification standards. Denominator: Total number of existing providers

reviewed.

Data Sour ce (Select one):

Provider performance monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

Other
Specify:

All providerswill be
reviewed in atwo
year period, 1/2in
oneyear and 1/2 the
next year.

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

The number and percent of new provider applicantsin compliance with state and
federal requirementsprior to delivery of services. Numerator: Number of new
provider applicantsthat meet initial certification requirementsprior to service
delivery. Denominator: Total number of new provider applicants enrolled.

Data Sour ce (Select one):
Provider performance monitoring
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
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Specify:

Describe Group:

Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 83 of 186

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

The number and percent of providersin compliance with training requirements.
Numerator: Number of providersin compliance with training requirements.
Denominator: Total number of providersreviewed.

Data Sour ce (Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Other
Specify:

[ Continuously and
Ongoing
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Other

Specify:

All providerswill be
reviewed in atwo
year period, /2 in
one year and 1/2 the
next year.

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The DHS/DDD implemented an online review system to compile and calculate Qualified Provider performance
measures for the CHOICES waiver. SMART (Systemic Monitoring and Reporting Technology) facilitates
DHS/DDD review of compliance with Qualified Provider requirementsincluding al certification standards and
provider training. SMART aligns existing quality assurance and improvement processes with federal reporting
requirements while concurrently producing meaningful information for systemic improvement. SMART engages
qualified providersin the remediation of problems discovered and systemic improvement of their certification
requirements. It is also available to DHS/DDD staff, the SSMA and qualified providers as atool to generate
agency specific reports to monitor and trend improvement progress.

The SMART system enables the DHS/DDD to query Qualified Provider performance data to monitor for systemic
trends in compliance with Qualified Provider standards. The DHS/DDD is responsible for conducting a one
hundred percent review of all new qualified providers and a biennial review is conducted for existing qualified
providersin order to renew certification status. A statistically valid sample of participant files are reviewed on a
continuous and ongoing basis while review of the provision of waiver services including compliance with
ARSD/Waiver, compliance with provider agreements with both the SSMA and the DHS/DDD and good-standing
accreditation by a national quality assurance organization are conducted biennially. The Quality Assurance
Manager is responsible for aggregating quarterly and annual information for analysis by the Internal Waiver
Review Committee (IWRC) and the Core Stakeholders Group. Their findings and recommendations are reported
to the DDD Director and the SSMA for remediation.

The State does not have non-licensed/non-certified providers as aresult there will not be any identified
performance measures for B sub-assurance.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The primary discovery activities that have the potential to reveal individual problems related to the provision of
services by qualified providers include complaint referrals to DHS/DDD, Biennial provider surveys, including
Claims Review, National Core Indicator surveys, requests for administrative hearings, grievances, and public
forums.

When an individual problem is discovered, DHS/DDD takes immediate action to assess, and if necessary, ensure
the safety of the individual and other waiver participants. A DHS/DDD resource coordinator may be assigned to
meet with the individual to gather information critical to resolving issues and problems. As merited by the
situation, DHS/DDD may request additional information from the provider and/or conduct an onsite investigation.
As appropriate, DHS/DDD may make areferral to Child Protective Services, Adult Services and Aging, Law
Enforcement, and/or the Medicaid Fraud Control Unit. Issues that pose a serious threat to health or safety or
demonstrate continued failure to meet state requirements can result in provider sanctions to include a plan of
correction, probationary status and decertification.

The problem would be individually documented and systemically remediated through the discovery activity that
revealed the problem. Additional information may be documented in the individual's file maintained by
DHS/DDD.

Prior to delivering services, aprovider is required to meet ARSD and Waiver assurances. Any deficiencies will be
recorded by the DHS/DDD and the provider will be required to address prior to the delivery of any services. The
DHS/DDD will continue to provide technical assistance during this process to ensure all requirements are met
prior to certification.

If aprovider is determined to not meet certification standards the provider would be subject to sanctions which
may include probationary status to decertification. If a provider is placed on probationary status they are not
allowed to enroll any new waiver participants without DHS/DDD approval. If aprovider is decertified the
DHS/DDD will assist waiver participants with transition to a new qualified provider of his’/her choice.

ii. Remediation Data Aggregation
10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 87 of 186

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[] Annually

Internal Waiver Review Committee
Core Stakeholders Group

Continuously and Ongoing

[] Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.
O No

©Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

The State currently does not have any non-licensed/non-certified providers of CHOICES waiver services. Over the
course of the term of this approved waiver, the State will continuously examine and assess processes to monitor non-

licensed/non-certified providers to assure the appropriate performance measures and processes are in place in the
event participants would seek services from a non-licensed/non-certified provider.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.
When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,

including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (¢) how the limit will
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be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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Shared Living settings are residential settings where services are offered by a qualified provider that has round-the-clock
responsibility for the health and welfare of residents, except during the time other services (e.g. supported employment services)
are furnished. Shared Living settings are single family homes found in general integrated community settings. A shared living
home may not serve more than two participants.

Shared Living is an arrangement in which an individual, or afamily in the community, and a person with a disability choose to
live together and share life’ s experiences. The home is owned by either the participant or their caregiver who has round-the-clock
responsibility for the health and welfare of the participant. Shared Living settings are intended to maximize independence and
safety, as well as supporting community access and integration. The shared living caregiver shall provide services, including
assistance, support, and guidance, in life domain areas such as daily living, safety and security, community living, healthy
lifestyle, social and spirituality, and citizenship and advocacy. The caregiver shall provide recreational and social activities
outside of the home including individualized supports to the participant as specified in the participant's | SP.

Prior to the development of Shared Living settings, the DHS/DDD studied the federal regulation and guidance published by
CMS and determined that an assessment of state policy and proposed Shared Living settings was necessary to ensure full
compliance. The assessment was a combination of efforts used to determine if Shared Living settings would meet compliance,
and if not, what needed to occur in order to achieve compliance prior to implementation. Assessment efforts included areview of
other waiver program's Shared Living settings and policies, conversations with Shared Living and HCBS consultants, a thorough
review of South Dakota laws and administrative rules, and public/stakeholder engagement and input. Assessment effort results
were compared to the federal requirements. When compared to the federal requirements, the assessment results found that Shared
Living settings are not congregate settings, do not isolate from the broader community, are not operated in or near the grounds of
an institution and are owned by either the participant or an independent contractor chosen by the participant. Shared Living
settings are not owned by a qualified provider. The assessment efforts also found Shared Living settings to meet the requirements
of the federal regulation when Shared Living is delivered in accordance with state policies outlined in ARSD 46:04. ARSD 46:04
resulted from the assessment efforts and includes requirements for Shared Living settings to be in the community and delivered
to promote relationship building and participant access to community as accessed by individuals without disabilities. To
safeguard compliance, the DHS/DDD requires a letter of compliance prior to providing Shared Living to a participant. The
DHS/DDD conducts an onsite biennial review of Shared Living settings to ensure ongoing compliance.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individualized Service Plan (ISP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[ Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

[] Social Worker
Soecify qualifications:

[ Other
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Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Secify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

The service plan devel opment meeting shall be scheduled at least annually, or anytime at the request of the participant,
and conducted in amanner which facilitates the active participation of the participant and the family, guardian,
conservator, or advocate. The case manager shall encourage the participant to choose the location and members of the
meeting and shall document if the participant is unable or unwilling to participate in the meeting.

The case manager shall provide support to each participant to actively engage in and direct the person-centered service
plan development process. Prior to the service plan development meeting, the team members shall review all pertinent
information, including assessments, any previous | SP devel oped another qualified provider, and alist of al qualified
providers and the range of waiver services available, in terms of relevance to the participant’s current needs and
preferences.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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The case manager is responsible for ISP development. The DHS/DDD allows for the use of aprovisional service plan, as
described in Appendix B, to get services initiated until a more detailed service plan can be finalized. The case manager
and participant must identify an | SP devel opment team within fifteen calendar days of initiation of services. The team
must include the participant and the participant’s case manager, and the following individuals shall have the opportunity
to participate in the development of the service plan: the participant’s parent if the participant is under 18 years of age,
the participant’s guardian or conservator if any, and any other individual desired by the participant. The case manager, the
participant and the participant’s team develop the ISP within thirty days of initiation of services. The ISP isimplemented
within forty-five days of initiation of services. The ISP team must meet at least annually to review the 1SP; however the
participant or any other member of the team may request an | SP team meeting at any time or as the participant’s needs
change. All ISP team mesetings shall be scheduled and conducted in a manner which facilitates the active participation of
all ISP team members, especially the participant and the family, guardian, conservator, adult foster care provider, or
advocate. The case manager shall encourage the participant to choose the location of the meetings and shall document if
the participant is unable or unwilling to participate in any meeting.

Prior to the initiation of services and at least annually thereafter, the participant and the identified | SP team shall review
existing assessment information and complete new assessments or reassessments if appropriate. The initial and annual
ISP shall include documentation of the results of the | SP team’ s review of the assessments. The assessments shall
include: physical examination performed by alicensed physician or a specialy trained physician’s assistant or anurse
practitioner who is supervised by alicensed physician; dental examination; social evaluation; psychologica evaluation by
aqualified examiner; persona outcome assessment to identify and prioritize each participant’ s preferences; adaptive
behavior or independent living skills; a developmental, educational or vocational evaluation; medication and
immunization history; nutritional, vision, auditory, speech and language screenings; assistive technology assessment; and
a safety assessment that addresses the participant’ s safety risks in the areas of environment, health, and personal
vulnerability. The case manager shall complete aninitial Inventory for Client and Agency Planning (ICAP) to assess the
participant’s functional limitations and identify corresponding need for services and will re-assess the participant's ICAP
scores as needed. As appropriate, additional assessments may be conducted.

Initially and annually thereafter case managers will provide participants a choice of providers by providing alist of
qualified providers and participants will also receive alist of the full range of CHOICES waiver services. Participants
shall also receive information on how to request afair hearing pursuant to ARSD Article 67:17 if choice of services or
qualified provider is denied.

The ISP shall include the participant’s goals including preferences and priorities; actions to be taken to attain the goals;
and a personal outcome assessment to demonstrate how each participant’s preferences are identified and prioritized. Each
participant’s ISP must be reviewed at least annually in terms of its relevance to the current needs of the participant. Each
qualified provider is required to be accredited by anational quality assurance organization. The accreditation process will
promote promising practices that shall ensure the ISP process addresses participant desired outcomes, needs and
preferences.

The case manager shall be responsible for the oversight and monitoring of the ISP plan and shall complete the quarterly
| SP assessment. The quarterly | SP assessment shall include information in the following areas:

(1) The monitoring and coordinating of implementation of the ISP,

(2) The observation and documentation of the I SP services,

(3) Any intervention necessary to ensure the appropriate delivery of services and necessary revisions of the ISP,

(4) Any review of substantiated instances of abuse, neglect, or exploitation;

(5) Monitoring of the participant’s health, welfare, and safety; and

(6) Monitoring of the participant’s progress toward goals or changes to the participant’s health, safety, or behavior
intervention plans.

The case manager shall provide the quarterly assessment to the | SP team and document the outcome of the review and
any recommendations regarding the status of the ISP.

The participant, the participant’s parent if the participant is under age 18, or the participant’s guardian, if any, designates
responsibility for implementing the service plan, and collaborates with the case manager to coordinate waiver and other
State Plan services. That is, the participant and/or legal representative work with the case manager to coordinate State
Plan Services with waiver services.
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DHS/DDD provides oversight regarding the | SP devel opment process, implementation and monitoring through the
representative random sample review of participant records. In the event that a problem is discovered, the qualified
provider is required to respond to the problem within 10 days of discovery. The DHS/DDD monitors the remediation
efforts of the qualified provider until the problem is fixed.

The DHS/DDD participates in the National Core Indicators (NCI) project. As part of this survey, the DHS/DDD is able to
obtain data on participant and family satisfaction of the | SP development process. Data gathered through the participation
of NCI enhances the State's ability to monitor | SP devel opment performance, incorporate the findings into decision
making processes, and use the data in systemic quality improvement.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The case manager shall complete an initial ICAP and reassess | CAP scores for each participant at least annually. The

I CAP assesses the participant's functional limitations and needed assistance. Risk factors address the areas of motor
skills, social and communication skills, personal living skills, community living skills and maladaptive behaviors. If
appropriate, other risk assessments such as a safety assessment that addresses the participant’ s safety risksin the areas of
environment, health, and personal vulnerability are completed.

The participant and the participant's | SP team determine the amount of time, if any, that the participant may be at home
without any supports. Supports must be provided when supervision of the participant is required. The ISP shall include
documentation of the amount of time a participant can remain unsupervised. Each qualified provider shall deliver training
in accessing on-call supports and emergency services to each participant.

The participant’s case manager shall monitor the participant’s health, safety and welfare in amanner that is sensitive to
the participant’ s preferences. Each participant and the participant's team shall determine and document that the
participant's living and work environments are safe. If unsafe conditions are identified, the team shall develop a plan
which will immediately rectify the situation to ensure that the participant is safe.

Any critical services upon which the participant depends for health, welfare and safety are accompanied by a backup plan
for provision of services when the qualified provider staff are unavailable. If the need for abackup plan isidentified it is
included within the ISP.

Pursuant to ARSD Article 46:11 each qualified provider must have a health, safety, sanitation, and disaster plan approved
by the DDD. The plan must include specific procedures which ensure the health and safety of the participants at all times.
Pursuant to ARSD Article 46:11, the participant’ s | SP team must determine and document the maximum amount of time,
if any, the participant may be left unsupervised. A staff member must be on duty when supervision of the participant is
reguired. Pursuant to ARSD Article 46:11 each qualified provider must have a policy which specifies how participants
can access staff assistance when they are unsupervised. Assessment and training in accessing on-call staff and
emergency services must be provided to each participant as indicated by each participant’ s needs and documented in the
ISP. Palicy isreviewed by the DDD initially and ongoing as changes are made to the policy. A representative random
sample of participant recordsis reviewed for | SP documentation requirements.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.
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Participants are initially and annually thereafter informed by the participant’ s case manager of and acknowledge the right
to freedom of choice of qualified providers that are available to furnish the servicesincluded in their ISP. Participants
and their family and/or legal representatives are given alist of qualified providers of each waiver service in amanner
consistent with their needs. The DHS-DDD-717 Form is signed by the participant and/or legal representative confirming
qualified provider support in selecting providersisrequired initially. Annually thereafter the individual's case manager
provides the partciapnt and/or legal representative with alist of waiver services and qualified providers. The DDD
monitors the implementation of this requirement through a 100% review of initial LOC determinations and through a
representative random sample review of participant records.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

Asdescribed in Appendix A, the DHS/DDD (operating agency) and the DSS (Single State Medicaid Agency) have a
MOU, signed by the Cabinet Secretary of each department, defining the responsibilities of each. The MOU indicates that
the DSS shall monitor DHS/DDD operation of the CHOICES HCBS waiver program through review of DHS/DDD

provider compliance reviews and Plans of Enhancement and review and approve/deny all administrative rule changes
related participant | SP development.

Each quarter the DHS/DDD provides the SSMA with a SMART report, which contains the results of areview of a
representative random sample of participant 1SPs and any resulting qualified provider Plans of Enhancement, for review
and approval. The SSMA hasreal time access to the SMART review system and all its components of the qualified
provider quality assurance review process. This allows the SSMA the ability to monitor and review participant record
findings, qualified provider findings, systemic reports and operating agency reports.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the

appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

® Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that
applies):

[] M edicaid agency
[ Operating agency
Case manager

[l Other
Soecify:
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Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.

Pursuant to ARSD Article 46:11, each participant must have a designated case manager. The case manager conducts
quarterly and annual reviews of each participant's ISP and may be contacted by a participant or their legal representative
at any time to address changes. The case manager is also responsible for identifying issues/concerns with waiver or other
services and supports the participant in taking appropriate action steps. If at any time a case manager believes that a
participant's safety is at risk, the case manager will immediately rectify the situation to ensure the participant's safety. The
participant’ s case manager is responsible for monitoring and coordinating the implementation of his/her ISP. The case
manager shall be responsible to complete a quarterly 1SP assessment. The quarterly | SP assessment shall include
information in the following areas:

(1) The monitoring and coordinating of implementation of the ISP including appropriate backup plans and access to non-
waiver services,

(2) The observation and documentation of the | SP services;

(3) Any intervention necessary to ensure the appropriate delivery of services and necessary revisions of the ISP based on
the participants needs;

(4) Any review of substantiated instances of abuse, neglect, or exploitation;

(5) Monitoring of the participant’s health, welfare, and safety; and

(6) Monitoring of the participant’s progress toward goals or changes to the participant’s health, safety, or behavior
intervention plans.

The case manager shall provide the quarterly assessment to the | SP team and document the outcome of the review and
any recommendations regarding the status of the I SP. The case manager shall ensure the participant acknowledges his/her
right to exercise free choice of qualified providers of waiver services.

The DHS/DDD conducts a quality assurance review of arepresentative random sample of participant 1SPs. The
statistically valid sample is based upon a 95% confidence level, a 5% margin of error, and a response distribution based
upon the results of the previous year’s review cycle. When a participant’s ISP is randomly selected for DHS/DDD quality
assurance review, the case manager shall collect al information about | SP monitoring and implementation, including
how problems identified during the monitoring were resolved, and submits the documentation to the DHS/DDD. Al
quality assurance review results are submitted to the SSMA for review and approval.

b. Monitoring Safeguar ds. Select one;

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
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Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:
The number and percent of participant | SPsthat address participant needs.

Numerator: The number of participant | SPs which addressthe participant's assessed
needs. Denominator: Thetotal number of participant | SPs reviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other [] Annually [] Stratified
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Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Thenumber and percent of participant | SPsthat identify and address participant
preferences and goals. Numerator: The number of participant | SPsthat identify and
address participant preferences and goals. Denominator: Thetotal number of
participant | SPsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

The number and percent of participant | SPsthat identify and address participant
health and safety risk factors. Numerator: The number of participant | SPsthat

identify and address participant health and safety risk factors. Denominator: The
total number of participant | SPsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T Weekly [ 100% Review
Agency

Operating Agency Monthly Lessthan 100%

Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

Confidence
Level=95%
Confidence
Interval=5%

[] Other [] Annually
Specify:

[ stratified
Describe Group:

[] Continuously and [] Other
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Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Performance Measure:

The number and percent of participant | SPsthat received a quarterly review by the

Page 101 of 186

case manager asrequired. Numerator: The number of participant | SPsthat received

aquarterly review by the case manager asrequired. Denominator: Thetotal number
of participant | SPsreviewed by the operating agency.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach

data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly [ 100% Review
Agency

Operating Agency Monthly

L essthan 100%
Review

[] Sub-State Entity [ Quarterly

Representative
Sample
Confidence
Interval =

Confidence
Level=95%
Confidence
Interval=5%

[] Other [] Annually
Specify:

[ stratified
Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

The number and percent of participant | SPsthat are revised when the needs of the
participant have changed. Numerator: The number of participant | SPsthat are
revised when the needs of the participant have changed. Denominator: Thetotal
number of participant | SPsreviewed which requirerevision.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

[ state Medicaid LI weekly [ 100% Review

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021

Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[ other LI Annually [ stratified
Specify:

Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Sub-sampl e of
representative
sample (those
participants
who have
experienced a
change in need)

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

The number and percent of participant | SPsthat are updated annually. Numer ator :
The number of participant | SPsthat are updated annually. Denominator: Thetotal
number of participant | SPsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:
The number and percent of participant | SPsdelivered as specified in the participant's
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total number of participant | SPsdelivered as specified in the participant's | SP.
Denominator: Thetotal number of participant | SPsreviewed.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level; 5%
confidence
interval
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

Other
Specify:

Proportionate
sample; 95%
confidence
level; 5%
confidence
interval

Other
Specify:
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All providerswill be
reviewed in atwo
year period; 1/2in
oneyear and /2 in

the next year.
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

The number and percent of participants given choice between institutional care and
waiver servicesat thetime of initial LOC application. Numerator: The number of
participants given choice between institutional care and waiver services at thetime of
application for waiver services as documented on the LOC application. Denominator:
Thetotal number of initial LOC applicationsreviewed.

Data Sour ce (Select one):
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Operating agency performance monitoring

If 'Other' is selected, specify:
Thisdata source captures datarelated toinitial waiver level of care applicationsto

ensurethe participant was provided with choice of institutional care versus

community based services.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance M easure:

The number and percent of participants given the choice between qualified providers.
Numerator: The number of participants provided choice of qualified providers.
Denominator: Thetotal number of participant recordsreviewed.

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Thisdata source captures data related toinitial waiver level of care applicationsto
ensurethe participant was provided with choice of qulified providers.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:
Thisdata sour ce captures data related to participant filesreviewed to ensure
annually the participant was provided with choice of qualified providers.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
LI other L1 Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Page 110 of 186

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entit Quarterl
y y
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

The number and percent of participants provided the choice of waiver services.

Numerator: The number of participants provided choice of waiver services.
Denominator: Thetotal number of participant recordsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Thisdata source captures data related to participant filesreviewed to ensure
annually the participant was provided with choice of waiver services.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
[ Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

[] Other
Specify:

Data Sour ce (Select one):

Operating agency performance monitoring

If 'Other' is selected, specify:

Thisdata source captures data related toinitial waiver level of care applicationsto
ensurethe participant was provided the choice of waiver services.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

[ state Medicaid [T weekly 100% Review

Agency
Operating Agency [ Monthly [ L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
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Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[] Continuously and Ongoing

[] Other
Specify:

Page 113 of 186

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 114 of 186

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The DHS/DDD implemented an online review system to compile and cal cul ate Participant-Centered Planning and
Service Delivery performance measures for the CHOICES waiver. SMART (Systemic Monitoring and Reporting
Technology) facilitates DHS/DDD review of compliance with Participant-Centered Planning and Service
Delivery requirements including all components of service plan development and implementation. SMART aligns
existing quality assurance and improvement processes with federal reporting reguirements while concurrently
producing meaningful information for systemic improvement. SMART engages qualified providersin the
remediation of problems discovered and systemic improvement of their certification requirements. It isalso
available to DHS/DDD staff, the SSMA and qualified providers as atool to generate agency specific reportsto
monitor and trend improvement progress.

The SMART system enables the DHS/DDD to query Participant-Centered Planning and Service Delivery
performance data to monitor for systemic trendsin compliance with participant safeguards standards. The
DHS/DDD isresponsible for conducting an offsite review of a statistically valid sample of participant fileson a
continuous and ongoing basis to assure the participant’ s needs are assessed, goals are identified, ISP is updated
annually or as needed, services are delivered in accordance with the ISP, and choice of qualified providers and
waiver services are provided at least annually. Individual problems discovered during the review must be fixed
within a reasonabl e timeframe specified by the DHS/DDD. Systemic issues are addressed bi-annually through a
qualified provider plan of enhancement process. The Quality Assurance Manager is responsible for aggregating
quarterly and annual information for analysis by the Internal Waiver Review Committee (IWRC) and the Core
Stakeholders Group. Their findings and recommendations are reported to the DDD Director and the SSMA for
remediation.

Qualified providers are required to participate in abiennial billing onsite review process conducted by a DHS
Management Analyst, in which areview is conducted on a proportionate random sample of participants’ claimsto
ensure and validate the accuracy of record keeping, supporting documentation, and the resulting claims submitted
for payment. Findings are compiled by the Office of Waiver Management and, if necessary, addressed in a plan of
correction by the qualified provider, and summarized in areport issued to the qualified provider, the DDD/DHS
Director and the SSMA.

The DHS/DDD participates in the National Core Indicator (NCI) survey to benchmark previous year’ s results and
consider comparisons with other participating states. The DHS/DDD distributes the NCI report, postsit on the
DHS/DDD web site, and conducts an analysis of the findings and devel ops necessary quality improvement system
changes.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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ARSD Article 46:11 addresses a participant’ s needs, health and safety risk factors, personal preferences and goals
as addressed in the ISP. If the ISP is found not to have addressed the participant’ s needs, not to have assessed and
addressed the participant’ s health and safety, not to be reflective of the participant’s personal preferences and
goals, not to have used the approved process for service plan development, or not to have been monitored, the
case manager has 10 days from the date of discovery to respond to the DHS/DDD indicating how the problem
will be fixed. If the solution meets the approval of the DHS/DDD the case manager has 30 days from the date of
discovery to reconvene the | SP team to update the | SP. If the problem takes longer than 30 days from the date of
discovery to fix, the case manager must receive approval from the DHS/DDD for an extension and ensure the
participant’s health and safety are intact during the remediation process. Once the problem is fixed, the updated
ISP is submitted to the DHS/DDD for approval. This entire process is documented in the SMART system and
submitted to reports for trend analysis. If asignificant amount of individual problems related to the participant’s

I SP surface during the DHS/DDD quality assurance review process, the case manager is required to submit aplan
of enhancement to the DHS/DDD that address systemic level issues for DHS/DDD and SSMA approval. If at any
point during this processit is discovered that the participant’s health and safety are in immediate jeopardy, the
DHS/DDD, and if necessary, in collaboration with other state agencies (i.e. the DHS Division of Long-Term
Services and Supports, the DSS Child Protection Services, State Attorney’s Medicaid Fraud Control Unit) and/or
law enforcement, shall immediately conduct an onsite investigation to ensure participant safety. If the
investigation substantiates the immediate health and safety of the participant, the qualified provider shall submit
to the DHS/DDD aplan of correction and may be placed on probationary status, until the criteria of the plan of
correction is met, or is decertified.

Pursuant to ARSD Article 46:11, if aparticipant’s ISP is found not to be updated within 12 months of the
previous | SP, found to not contain annual documentation of the choice of providers or choice of waiver services,
or found not to be updated when the needs of the participant have changed, the case manager has 10 days from the
date of discovery to respond to the DHS/DDD indicating how the problem will be fixed. If the solution meets the
approval of the DHS/DDD the case manager has 30 days from the date of discovery to reconvene the | SP team to
update the ISP or provide evidence that the problem has been fixed. If the problem takes longer than 30 days from
the date of discovery to fix, the case manager must receive approval from the DHS/DDD for an extension and
ensure the participant’s health and safety are intact during the remediation process. Once the problem isfixed, the
updated | SP or supporting documentation is submitted to the DHS/DDD for approval. This entire processis
documented in the SMART system and submitted to reports for trend analysis. If asignificant amount of
individual problems related to the participant’s | SP surface during the DHS/DDD quality assurance review
process, the case manager is required to submit a plan of enhancement to the DHS/DDD that address systemic
level issues for DHS/DDD and SSMA approval.

Per ARSD 67:16, qualified providers must keep legible medical and fiscal records that fully justify and disclose
the extent of waiver services provided and the billings made to DHS. Per DHS Service Record Review
Requirements, if it is determined that documentation maintained by the qualified provider isinadequate to support
the activities reported in the participant’s I SP (including type, scope, amount, duration and frequency), the
participant’s daily rate will be recalculated based on available documentation. If the participant’s daily rate
requires revision, the qualified provider will receive an adjusted consumer service authorization indicating the
new daily rate and its associated effective dates. The qualified provider must submit a copy of the Medicaid
remittance advice, indicating all claims during the review period were adjusted, to the DHS. The qualified
provider must submit the required adjustments within 60 days from the receipt of the review report. If the
qualified provider is not able to comply with the 60-day requirement, the provider must submit a written request
for an extension to the DHS for consideration. The qualified provider must also submit any updates made to the
participant’s ISP to the DHS/DDD for review and approval. This entire process is documented in the SMART
system and submitted to reports for trend analysis. If asignificant amount of individual problems related to the
participant’ s waiver services surface during the review, the qualified provider is required to submit a plan of
enhancement to the DHS/DDD that addresses systemic level issues for DHS/DDD and SSMA approval.

The Office of Waiver Management will complete a 100% quality assurance review of initial LOC applications for
participants new to the waiver. If it is determined that the choice of institution, choice of provider, or choice of
waiver services are missing from aLOC the DHS/DDD will immediately notify the qualified provider request the
documentation be submitted prior to the start of waiver services. The DHS/DDD will evaluate the LOC upon
receipt of thisinformation for compliance. The Waiver Administrator will conduct additional training with the
Office of Waiver Management QIDP responsible for processing the LOC on LOC requirements.

ii. Remediation Data Aggregation
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Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State M edicaid Agency u Weekly
Operating Agency O Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[ Annually

Internal Waiver Review Committee
Core Stakeholders Group

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .
® No

O vYes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O ves The staterequeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
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Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (11 of 13)
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Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,

suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8§431.210.
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Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

As described in Appendix B, the DHS-DD-717 Home and Community-Based Services Choice/Rights/Fair Hearings Form isa
required component of the LOC application criteria.

Regarding Choice of Institutional Care, applicants are informed verbally by the case manager and in writing viathe DHS-DD-
717. The DHS-DD-717 Form provides information on how to request afair hearing if not given the choice of Home and
Community-Based Services as an alternative to institutional care and is signed by the applicant and/or legal representative and
the case manager prior to theinitiation of services. Thisform is maintained by the case manager and by the DHS/DDD. The
applicant receives awritten copy of the DHS-DD-717.

Regarding Choice of Services and Providers, applicants are informed verbally by the case manager and in writing viathe DHS-
DD-717 Form. The DHS-DD-717 Form provides information on how to request afair hearing if denied aHome and
Community-Based Waiver Service or denied the provider of choice and is signed by the applicant and/or legal representative and
the case manager prior to the initiation of services. Thisform is maintained by the case manager and by the DHS/DDD. The
DHS-DD-717 Form is accompanied with alisting all qualified waiver providers and waiver services. Annually, participants
and/or legal representatives are provided in writing of their choice of qualified waiver providers and waiver services and the right
to afair hearing pursuant to ARSD Article 67:17 if choice of qualified waiver provider and waiver servicesis denied.

Regarding a Reduction or Termination of Services, documentation of the decision made by the participant, the participant's
parent if the participant is under 18 years of age, or the participant's guardian if any, and the participant's team shall be included
in the participant's file. Information about the fair hearing process must be provided at least ten days prior to the reduction of
services when the reduction in services adversely affects the participant or the participant opposes the reduction in services.
Information about the fair hearing process shall be provided to the participant, the participant's parent if the participant is under
18 years of age, or the participant's guardian if any at least 30 days prior to the termination of services pursuant to ARSD Article
46:11. The participant shall continue receiving services during the appeal process until adecision is reached after a hearing
pursuant to SDCL Chapter 1-26 unless to do so would pose a danger to the participant or others, in which case the qualified
provider shall make alternative arrangements for the participant approved by the DHS/DDD. Additionally, the DHS-DD-717
Form provides information on how to request afair hearing if the waiver participant feels that any of his or her rights have been
violated or not honored in any way.

Regarding Timely Application Processing, Denial, Termination, participants/applicants are informed in writing by DSS via the
DSS-EA-266 Notice of Action of their right to afair hearing. Thisform is maintained electronically by DSS and a paper copy is
maintained by the DHS/DDD. A copy is aso provided to the applicant/participant, the participant’ s guardian/rep, and the
provider.

The CHOICES waiver has no provision for suspension of services. Waiver services continue pending afair hearing decision.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply
® Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

All qualified providers are required to maintain a grievance/complaint system as specified in ARSD Article 46:11 which
contains minimum procedures for grievance. A participant may register a grievance directly to the DHS/DDD as the state
agency responsible for the operation of the grievance/complaint system at any time. If agrievanceis registered directly
with the state, several state agencies, including the DHS Long-Term Services and Supports, the DSS Child Protection
Services, and the SD Medicaid Fraud Control Unit within the SD Attorney General’s Office work collaboratively with
the DHS/DDD whenever the need arises. All participants who file a grievance are afforded due process pursuant to South

Dakota Codified Law Chapter 1-26.

. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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Each participant, the participant’s parent if the participant is under 18 years of age, or the participant’s guardian (also
referred to in this section as the complainant) may register a grievance/complaint regarding any action or decision by the
qualified provider which may adversely affect the provision of the participant’s waiver services.

Each qualified provider must have written grievance procedures pursuant to ARSD Article 46:11 approved by the
DHS/DDD whereby a participant, a participant's parent if the participant is under 18 years of age, or a participant's
guardian isinformed at the time of application and annually thereafter of their right to appeal any decision or action by
the qualified provider that affects the participant. The qualified provider may not process a grievance until a participant
has the opportunity to obtain an advocate if so desired. Advocates may not represent a participant in agrievance
procedure unless requested by that participant and with the participant present. The qualified provider must ensure that
assistance is provided for those who do not understand the grievance procedure.

At any time, a grievance/complaint may be submitted in writing, viae-mail or verbally to the DHS/DDD. Qualified
Providers are required to provide participants initially and annually with information on how to contact the DHS/DDD.
Participants seeking to file a grievance/complaint shall receive priority attention of available DHS/DDD staff. The
DHS/DDD staff receiving the grievance/complaint should gather adequate information to assess the immediate safety of
the participant(s) involved in the grievance/complaint. If the grievance/complaint involves the alleged abuse, neglect, or
exploitation (ANE) of a person with intellectual/developmental disabilities, the first duty of the DHS/DDD staff person
receiving the complaint is to take reasonable actions to ensure the health and safety of the person. DHS/DDD staff must
ensure that any suspected illegal activity is reported to law enforcement and other appropriate state agencies.

A DHS/DDD Program Specialist shall contact the complainant within one (1) working day of receipt of al
grievances/complaints to acknowledge receipt of the complaint/grievance. The DHS/DDD Program Specialist will gather
information necessary to review the complaint/grievance. Information sources include but are not limited to qualified
provider policies, qualified provider staff, people supported, guardians, individual files, etc. If the grievance/complaint
involves medical or health issues the review should include an evaluation of a DHS/DDD Program Specialist who is also
aregistered nurse. If the complaint/grievance involves an allegation of ANE or the immediate jeopardy of the health and
safety of the participant, the DHS/DDD Program Specialist should immediately notify a DHS/DDD supervisor and take
reasonable actions to ensure the health and safety of the participant. The DHS/DDD Program Specialist should utilize
available/applicable resources such as DHS/DDD management and nursing staff, state/federal laws, statements from
parties involved, the implementation of the investigation process, etc. to make a determination on the complaint. The
DHS/DDD Program Specialist will summarize the complaint, determination and any follow-up actions/resolution
regarding the complaint and provide to a DHS/DDD supervisor for approval. This information will be provided to the
complainant within 14 working days of the receipt of the complaint. If applicable, the DHS/DDD Program Specialist
shall monitor the qualified provider action plan. A log of the complaint, including the timeline, summary and resolution,
will be provided to the DHS/DDD Director, the SSMA and the Internal Waiver Review Committee for trend analysis.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
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appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

All qualified providers as required in ARSD Article 46:11 must have a policy on abuse, neglect and exploitation,
approved by DHS/DDD which:

1) Defines abuse, neglect and exploitation pursuant to SDCL 22-46-1,;

2) Requires report to DHS/DDD pursuant to ARSD Article 46:11;

3) Requires report to DSS pursuant to SDCL 22-46, 26-8A-3 to 26-8A-8, inclusive;

4) Includes a procedure for an internal investigation, including the issuance of the investigation findings to the DHS/DDD
within 30 calendar days and if allegation is substantiated, distribution if investigation results to the participant, the
participant’s parent if under 18 years of age, or the guardian, if any;

5) Includes a procedure for remediation to ensure health and safety of participants;

6) Includes a procedure for disciplinary action to be taken if staff has engaged in abusive, neglectful, or exploitative
activities;

7) Includes a procedure to inform the guardian, the parent if the participant is under 18 years of age, and the participant's
advocate if any of the alleged incident or allegation and any information not otherwise prohibited by court order about
any action taken within 24 hours after the incident or allegation, unless the person is accused of the alleged incident;

8) Includes a requirement, upon substantiating the incident, to document the actions to be implemented to reduce the
likelihood of or prevent repeated incidents of abuse, neglect or exploitation;

9) Includes a procedure for training provided in an accessible format to the participant, the guardian if any, and family
members as identified by the participant upon admission and annually thereafter on how to report to the qualified
provider and DHS/DDD any allegation of abuse, neglect, or exploitation; and

10) Includes arequirement that retaliation against a whistle blower is forbidden pursuant to SDCL 27B-8-43.

The critical events or incidents that qualified providers are required by ARSD Article 46:11 to report to DHS/DDD for
review and follow-up action by the appropriate authority are:

1. Deaths;

2. Life-threatening illnesses or injuries;

3. Alleged instances of abuse, neglect, or exploitations against or by any participant;

4. Changesin health or behavior that may jeopardize continued services,

5. Serious medication errors;

6. Illnesses or injuries that resulted from unsafe or unsanitary conditions;

7. Any illegal activity involving a participant that involves law enforcement;

8. Any use of physical, mechanical, or chemical intervention that is not part of an approved plan;

9. Any bruise or injury resulting from the use of a physical, mechanical or chemical intervention; and
10. Any diagnosed case of areportable communicable disease involving a participant.

The qualified provider must provide verbal notice of any critical event or incident to the DHS/DDD no later than the end
of the next working day from the time the qualified provider becomes aware of the incident. The qualified provider must
submit awritten critical incident report utilizing the DHS/DDD online reporting system within seven (7) calendar days
after the verbal notice is made. The written report must contain a description of the incident, specifying what happened,
when it happened and where it happened. The report must also include any action taken by the qualified provider
necessary to ensure the participant’ s safety and the safety of others and any preventative measures taken by the qualified
provider to reduce the likelihood of similar incidents occurring in the future. Further information relating to the incident
not available when the initial written report was completed may be submitted in the form of a follow-up to the online
report. The DHS/DDD may request further information or follow-up related to the critical event.

South Dakota Senate Bill 14 was introduced during the 2011 Legidlative session. SB 14 was drafted in collaboration with
and supported by the Department of Health, the Department of Human Services, AARP, the Advisory Council on Aging,
the Council of Mental Health Centers, Association of Community Based Services, the South Dakota Association of
Healthcare Organizations, South Dakota Health Care Association and the Network Against Family Violence & Sexua
Assault. SB 14 entitled an Act to require the mandatory reporting of abuse or neglect of elderly or disabled adults. With
its passing, SB 14 amended SDCL Chapter 22-46 to establish a mandatory reporting system for abuse and neglect of
elders or adults with disabilities similar to the mandatory reporting process that exists for child abuse.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
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families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

Each qualified provider isrequired pursuant to ARSD Article 46:11 to provide each participant, any family members as
identified by the participant, and the legal guardian if any with information or training in an accessible format regarding
protection from abuse, neglect and exploitation which includes how to report incidents. This information will be provided
at the time of admission and annually. The qualified provider must document the date, time, and content of thistraining.
The DHS/DDD reviews thisinformation for compliance of ARSD Article 46:11 during a representative random sample

of review of participant records.

Each qualified provider is reguired to add the following statement to each participant's | SP that informs each
participant/family/guardian/advocate how to contact the DHS/DDD if they have concerns or would like to self-report an
incident. "I understand that if | have any questions, comments, or concerns about my services, | can contact a program
specialist at the Division of Developmental Disabilities, c/o 500 East Capitol, Pierre, SD 57501. Toll freein SD: 1-800-
265-9684 or (605) 773-3438. Email info: http://dhs.sd.gov/devel opmental disabilities/default.aspx

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Upon receiving the written report of acritical event required by ARSD Avrticle 46:11, the DHS/DDD Program Specialist
will conduct areview of the report within two (2) working days if due to abuse, neglect, exploitation and death, or within
five (5) working daysiif related to any other incident-type described in G-1b. to ensure appropriate reporting/notification
as described above; if indicated by the MOU with the Attorney General, forward the report to the Medicaid Fraud Control
Unit (MFCU); conduct follow up with collaborating state agencies as described above; assess the current situation to
ensure the health, welfare and safety of the participant; assess the qualified provider's investigation of the incident; and
conduct further review of the incident if determined that the qualified provider is not compliant with any provision of
ARSD and wavier requirements. Any incident that involves alleged abuse, neglect or exploitation of a participant by a
qualified provider staff person, is reported to MFCU for potential investigation and prosecution as appropriate. Pursuant
to ARSD 46:11:03:01 Provider policy on abuse, neglect, and exploitation a provider shall have a policy approved by the
DHS/DDD containing the follow procedures for an internal investigation: (a) Initiation of the investigation within 48
hours or the next business day, whichever islater; (b) Issuance of preliminary investigation findings to the division
within seven calendar days of initiation of the investigation; (c) Issuance of the final investigation findings to the
DHS/DDD within 30 calendar days of initiation of the investigation.

The DHS/DDD conducts internal and external quality assurance reviews of all critical incidents. One hundred percent of
incidents received by DHS/DDD are reviewed by a DHS/DDD Program Specialist. The DHS/DDD Program Specialist
assigned to the qualified provider receives the critical incident report and conducts the initial review. The DHS/DDD
Quality Assurance Manager reviews a representative random sample of the critical incident reports. The DHS/DDD
Quality Assurance Manager reviews each critical incident report to ensure that all reporting requirements were met and
assess if appropriate follow-up was taken by the DHS/DDD Program Specialist and provider. Recommendations are
provided to the provider's assigned Program Specialist as appropriate.

For purposes of ensuring compliance with certification, the DHS/DDD may survey the qualified provider at any given
time without prior notice pursuant to ARSD Article 46:11. The DHS/DDD may impose probation, not to exceed one
year, if aqualified provider has deficiencies which serioudly affect the health, safety, welfare, or rights of a participant
pursuant to ARSD Article 46:11. The qualified provider must complete, in a period approved by DHS/DDD, but not to
exceed 1 year, aplan of corrective action approved by DHS/DDD pursuant to ARSD Article 46:11. All relevant parties
are notified in writing of the results of an investigation within 15 days of the completion of an investigation.

A qualified provider's certification may be revoked pursuant to ARSD Article 46:11 on any of the following grounds: 1)
Permitting, aiding, or abetting the commission of any unlawful act; 2) Engaging in any practices which seriously affects
the health safety, welfare, rights, or habilitation of the participants; 3) Failure to comply with all licensing and other
standards required by federal or state laws, rules, or regulations that result in practices which are detrimental to the
welfare of the participants; 4) Falsifying information provided to the DHS/DDD for certification purposes; or 5) Failure
to comply with a probationary plan of corrective action.

The Internal Waiver Review Committee is comprised of the each state waiver manager as well as representatives from
the SSMA and the DHS Budget and Finance Office. The Core Stakeholders Group is comprised of participants,
participant family members, qualified provider staff, non-profit disability organizations, and other state agency staff. The
Internal Waiver Review Committee and the DDD Advisory Group will conduct an external review of critical incidentsto
identify trends and areas of concerns and provide recommendations to the DHS/DDD.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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DHS/DDD conducts annual ARSD/HCBS participant record review that is a representative, random sample of all waiver
participant service plans. The statistically valid sample size is based upon historical data from the previous annual
ARSD/HCBS participant record review cycle. The sample size is derived by using a sample size calculator that takes into
account the margin of error, the confidence level, the population size and the response distribution of previous review
cycle results. Thisreview process ensures that reportable incidents not reported pursuant to ARSD Avrticle 46:11 or that
reported incidents not in compliance of ARSD Article 46:11 are discovered and remediated. Any discovery of
noncompliance in these areas will result in the qualified provider creating and submitting a Plan of Enhancement to the
DHS/DDD for review, approval and continued monitoring.

The DHS/DDD Quality Assurance Manager compiles and analyzes aggregate data from the CIR reporting process to
identify red flags for further follow up and trends that may indicate training needs and/or service enhancements on a
quarterly basis. Quarterly datais presented to the Internal Waiver Review Committee and the DDD Advisory Group to
provide oversight of critical incidents received by DHS/DDD and work with DHS/DDD to identify how this oversight is
conducted to be beneficial to participants, providers and DHS/DDD.

All qualified providers must meet the certification requirements set forth in ARSD 46:11. DHS notifies the SSMA when
and why a provider is placed on probation, when a provider satisfactorily completes a probationary plan of corrective
action and/or when and why a provider's certification is revoked.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof redtraintsis permitted during the cour se of the delivery of waiver services. Complete ltems G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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The use of restraints may be applied only if a person with an intellectual/devel opmental disability exhibits
destructive behavior and if aternative techniques including positive behavior support techniques have failed.

South Dakota Codified Law 27B-8-50 Aversive behavioral techniques --Findings. The Legislature hereby
finds that:

1) Research does not support the long-term efficacy of aversive behavioral intervention;

2) The use of aversive or abusive treatment raises disturbing legal and ethical issues, and may well deprive
the recipient of constitutional or statutory rights and be outside the ethical guidelinesimposed upon the
treatment professional;

3) Any person with adisability has the same right to be treated with dignity and respect as any other citizen;
and

4) The use of aversive and abusive treatments on any person with a disability diminishes the dignity and
humanity of the treatment professional and the person with a disability.

The South Dakota L egislature opposes any treatment or practice which violates the right to freedom from
harm. The South Dakota L egislature promotes activities that lead to implementation and dissemination of
positive intervention alternatives.

The use of aversive intervention techniques is prohibited. No person may use aversive intervention
techniques on a person with an intellectual/devel opmental disability. The rights of any person with an
intellectual/devel opmental disability receiving services may only be restricted as aresult of due processin
accordance with statute and the rules of the South Dakota Department of Human Services. The rights of any
person with an intellectual/devel opmental disability may be suspended to protect that person from
endangering self or others. In order to provide specific services or supports to the person with an
intellectual/devel opmental disability, such rights may be suspended only by due process that will promote
the least restriction on the person's rights.

The use of any highly restrictive procedures, including restraints and time-out, shall be described in written
behavior support plans. Use of restraints shall be applied only in an emergency if aternative techniques have
failed. Physical restraint intended to restrict the movement or normal functioning of a portion of a person's
body through direct contact by staff, shall be employed only if necessary to protect the person with an
intellectual/devel opmental disability from immediate injury to self or others. No physical restraint may be
employed as punishment, for the convenience of staff, or as a substitute for a program of services and
supports. Physical restraint shall be applied only after alternative techniques have failed and only if such
restraint isimposed in the |east possible restriction consistent with its purpose. Mechanical restraint using
mechanical devices intended to restrict the movement or normal functioning of a portion of a person's body
is subject to special review and oversight, as defined in rules promulgated pursuant to South Dakota Codified
Law Chapter 1-26. Any mechanical restraint shall be designed and used so as not to cause physical injury to
the person with an intellectual/developmental disability and so as to cause the least possible discomfort. No
chemical restraint and medication may be used excessively, as punishment, for the convenience of staff, asa
substitute for a program, or in quantities that interfere with a person's developmental program.

In accordance with statute and the rules promulgated pursuant to SDCL Chapter 1-26, due process shall be
assured pursuant to SDCL § 27B-8-52 for the use of physical, mechanical, or chemical restraints, including
their usein an emergency or on a continuing basis.

A behavior support plan is designed to increase the participant’s socially adaptive behaviors and to modify
the participant’ s mal adaptive or challenging behaviors. The outcome is to replace maladaptive or challenging
behaviors with behaviors and skills that are adaptive and socially productive. A behavior support plan shall
use, develop, and promote positive, respectful approaches for teaching in every aspect of life. Behavior
support plans may only be implemented following the completion of a comprehensive functional analysis if
aternative nonrestrictive procedures have been proven to be ineffective, and only with the informed consent
of the person with an intellectual/developmental disability, if eighteen years of age or over and capable of
giving informed consent, or the person's parent or legal guardian. Behavior support plans shall be devel oped
in conjunction with the interdisciplinary team and implemented in accordance with South Dakota Codified
Law § 27B-8-52.

Time-out procedures used for separating a person with an intellectual/devel opmental disability from other
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persons receiving services and group activities may be employed only under close and direct staff
supervision and only as atechnique in behavior support plans. Time-outs may not be used in an emergency
situation. Behavior support plans utilizing atime-out procedure may be implemented only if it incorporates a
positive approach designed to result in the acquisition of appropriate behavior.

Each qualified provider of direct HCB services must have a human rights committee or participatein a
multiagency committee pursuant to ARSD Article 46:11 which ensures that each participant’ srights are
supported. The committee's membership is appointed and selected by the qualified provider and its
composition must meet the following criteria

(1) Committee membership must include at |east one participant or a participant’s representative;

(2) At least one-third of the committee's members may not be affiliated with the qualified provider; and

(3) At least one member of the committee must have training or experience with issues and decisions
regarding human rights.

The human rights committee must use the following procedures:

(1) Review and approve or disapprove all behavior support plans which use any highly restrictive
procedures listed in ARSD Avrticle 46:11.The review must ensure the opportunity for the informed consent of
and participation by the participant, the participant's parent, if the participant is under 18 years of age, or the
participant’s guardian, if any, or advocate in the development of highly restrictive supports;

(2) Review and approve or disapprove at least every six months all behavior support plans which use any
highly restrictive procedures listed in ARSD 46:11;

(3) Review each participant’srestrictions of rights and restoration plan;

(4) Review and approve the qualified provider’'s policies, procedures, and practices in limiting rights of
participants; and

(5) Provide the committee with training in individual rights, disability awareness, and the qualified
provider’'s philosophy and mission.

Each qualified provider of direct HCB services must have policies approved by the DHS/DDD addressing
the use of highly restrictive procedures. Such procedures include physical or chemical intervention,

medi cations to manage behavior, time-outs, or other techniques with similar degrees of restriction or
intrusion. The policy shall include;

(1) Procedures to ensure compliance with SDCL 27B-8-51, 27B-8-52, 27B-8-54, and 27B-8-55;

(2) A description of the ISP team’s process including plan development, identifying the most appropriate
restrictive procedure for the participant’ s needs and restoration plan, and consent by the participant, or the
participant parent, if the participant is under 18 years of age, or the participant’s guardian, if any;

(3) Procedures for review, approval, and right to appeal, the highly restrictive procedures by the participant,
or the participant’s parent, if the participant is under 18 years of age, or the participant’s guardian, if any;
(4) A review and approval by the human rights committee and behavior support committee prior to
implementation and at least every six months thereafter;

(5) A description of circumstances under which atime-out may be used, the maximum time it may be used,
and the procedures to be followed;

(6) A requirement that the participant’s plan include timelines for notifying the participant’s parent, if the
participant is under 18 years of age, or the guardian, if any, when highly restrictive procedures are used;

(7) A requirement to address emergency rights restrictions, including time-lines of team meetings and review
by the human rights committee and the behavior support committee; and

(8) Procedures to ensure regular oversight of implementation and staff training.

Each qualified provider of direct HCB services must have a behavior support committee pursuant to ARSD
Article 46:11, that is appointed and selected by the qualified provider, which reviews the technical adequacy
of and approves all behavior support plans which use any highly restrictive procedures listed in ARSD
Article 46:11.

The behavior support committee must be composed of a person with experience or training regarding
behavior support and a physician, pharmacist, or other professional qualified to evaluate proposals for the
use of medications to manage behavior. The behavior support committee must be provided with training in
the effectiveness of behavior support techniques, the qualified provider’s mission and philosophy, behavior
changing medication, and disability awareness.
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The participant’s case manager will review and approve all rights restrictions.

ARSD Article 46:11 A time-out refersto a highly restrictive procedure in which the participant is denied
egress from an enclosed area when exhibiting a problem behavior. A time-out may only be used under
continuous observation of the participant by aqualified provider staff, may not take place in aroom that can
be locked with akey, and must alow for immediate staff entry. A time-out may only be used as part of a
behavior support plan approved by both the qualified provider’s human rights and behavior support
committees. A time-out may not be used in a punitive fashion. Each use of the time-out may not exceed 15
minutes. If after 15 minutes, the participant continues to exhibit a mal adaptive behavior that poses athreat to
the participant or others, the use of the time-out may continue for another 15 minutes. The maximum amount
of time a participant may be in atime-out shall not exceed one continuous hour. The qualified provider shall
document any use of the time-out room.

Theindividual service plan of a participant who exhibits maladaptive behavior must include provisions to
teach the participant the circumstances, if any, under which the behavior can be exhibited adaptively; to
teach the participant how to channel the behavior into similar but adaptive expressions; or to replace the
behavior with behavior that is adaptive.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

The DHS/DDD isresponsible for general oversight and monitoring the use of highly restrictive procedures,
including restraints and time-out, used by qualified providers. DHS/DDD will review the use of highly
restrictive procedures through an ARSD/HCBS quality assurance review of the qualified provider’s policies
specified in § 46:11. Biennially the DHS/DDD will review the implementation of the requirements specified
in ARSD Article 46:11 regarding the Behavior Support Committee, and Human Rights Committee
composition, and procedures of the provider of direct HCB services. The DHS/DDD will conduct areview of
arepresentative random sample of participant files which shall include areview of any restraint procedure
and behavior support plan used by the qualified provider.

The DHS/DDD prohibits the use of seclusion.

The DHS/DDD also completes internal investigations upon receipt of a concern or complaint from
participants, family members, guardians, and/or community members regarding highly restrictive
procedures.

DHS/DDD's incident reporting database will also be used to identify any unauthorized use, over use or
inappropriate use of highly restrictive procedures and follow-up will occur as appropriate.

If applicable, the DHS/DDD will collaborate with other state agencies, such as the Department of Social
Services Child Protection Agency, the Department of Human Services, Division of Long Term Services and
Supports (LTSS), or the Attorney General's Medicaid Fraud Control Unit, to investigate the use of highly
restrictive procedures that are not, or suspected to not be, in compliance with due process and the
requirements specified in South Dakota Codified Law or Administrative Rules of South Dakota.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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® Theuse of redtrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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Unless modified by court order, a person with an intellectual/developmental disability has the same legal
rights and responsibilities guaranteed to all other persons under the federal and state constitutions and federal
and state laws. No person with an intellectual/devel opmental disability may be required to perform any act or
is subject to any procedure which is contrary to the person's religious beliefs, and each person has the right to
practice personal religious beliefs and to be accorded the opportunity for religious worship. No person may
be coerced into engaging in or refraining from any religious activity, practice, or belief. Any person with an
intellectual/devel opmental disability has the right to receive publicly supported educational servicesin
accordance with federal and state education laws. Any person with an intellectual/devel opmental disability
has the right to access to appropriate dental and medical care and treatment for any physical ailments and for
the prevention of illness or disability. Surgery and any other medical procedures may be performed without
consent or court order only if thelife of the person with an intellectual/devel opmental disability is threatened
and there is not time to obtain consent or a court order. Documentation of the necessity for the surgery shall
be entered into the record of the person as soon as practicable. No person with an intellectual/devel opmental
disahility is subject to any experimental research or hazardous treatment procedures without the consent of ;
(1) The person with an intellectual/developmental disability, if eighteen years of age or over and capable of
giving informed consent. If any person's capacity to give informed consent is challenged, the person, a
qualified intellectual disability professional, physician, or interested person may file a petition with the court
to determine competency to give consent;

(2) The guardian of the person with an intellectual/developmental disability, if the guardianislegally
empowered to execute such consent; or

(3) The parent or guardian of the person with an intellectual/developmental disability, if the person with an
intellectual/devel opmental disability isless than eighteen years of age.

No person with an intellectual/developmental disability who is subject to an order of guardianship may be
subjected to experimental research or hazardous treatment procedures without prior authorization of the
circuit court.

The receipt of services and supports pursuant SDCL Chapter 27B-8 does not operate to deprive any person
with an intellectual/developmental disability of any other rights, benefits, or privileges, does not cause the
person with an intellectual/devel opmental disability to be declared legally incompetent, and may not be
construed to interfere with the rights and privileges of parents or guardians regarding the minor child. No
agency, community service provider, facility, school, or person who receives public funds and provides
services to persons with intellectual/devel opmental disabilities may engage in the following practices:

(1) Corporal punishment--physical or verbal abuse, such as shaking, screaming, swearing, name calling, or
any other activity that would be damaging to a person's physical well-being or self-respect; and

(2) Denia of food--preventing a person from having access to a nutritionally adequate diet as a means of
modifying behavior. Persons enrolled in residential programs or living units are expected to partake in meals
at a predetermined scheduled time.

Any person with an intellectual/devel opmental disability receiving services has the right to:

(1) Communicate freely and privately with others of the person’'s own choosing;

(2) Receive and send sealed, unopened correspondence. No person's incoming or outgoing correspondence
shall be opened, delayed, held, or censored by any person;

(3) Receive and send packages. No person's outgoing packages may be opened, delayed, held, or censored by
any person;

(4) Reasonabl e access to telephones, both to make and to receive calsin privacy, and reasonable and
frequent opportunities to meet with visitors; and

(5) Suitable opportunities for interaction with others of the person's own choosing.

No person may use aversive intervention techniques on a person with an intellectual/devel opmental
disability. The rights of any person with an intellectual/devel opmental disability receiving services may only
be restricted as aresult of due process in accordance with statute and the rules of the Department of Human
Services. Therights of any person with an intellectual/developmental disability as specified in this chapter
may be suspended to protect that person from endangering self or others. In order to provide specific services
or supports to the person with an intellectual/developmental disability, such rights may be suspended only by
due process that will promote the least restriction on the person's rights.

Pursuant to ARSD Article 46:11 the rights of the participant may only be restricted to protect the consumer
from endangering self or others or to provide specific services or supports as provided in SDCL 27B-8-52.
Any restriction of rights shall promote the least restrictive alternative appropriate to meet the needs of the
participant. Prior to restricting a participant's rights, the qualified provider shall require the participant, the
participant's | SP team the participant’s parent, if the participant is under 18 years of age or the participant's
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guardian, to review and approve each restriction. The qualified provider's human rights committee shall act
asan impartia party to review and approve or deny each restriction prior to implementation and at |east
annually thereafter. If the participant displays behavior that endangers self or others and requires an
emergency rights restriction, the qualified provider shall notify the human rights committee and the
participant's parent if the participant is under 18 years of age or the legal guardian within 24 hours of
implementation of the restriction. The participant’ s case manager will be an active participant on Human
Rights Committee.

The human rights committee must use the following procedures:

(1) Review and approve or disapprove all behavior support plans which use any highly restrictive
procedures listed in ARSD Avrticle 46:11.The review must ensure the opportunity for the informed consent of
and participation by the participant, the participant's parent, if the participant is under 18 years of age, or the
participant’s guardian, if any, or advocate in the development of highly restrictive supports;

(2) Review and approve or disapprove at least every six months all behavior support plans which use any
highly restrictive procedures listed in ARSD Article 46:11;

(3) Review each participant’srestrictions of rights and restoration plan;

(4) Review and approve the qualified provider’'s policies, procedures, and practices in limiting rights of
participants; and

(5) Provide the committee with training in individual rights, disability awareness, and the qualified
provider’'s philosophy and mission.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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The DHS/DDD isresponsible for general oversight and monitoring the use of highly restrictive procedures,
including restraints and time-out, used by qualified providers of direct HCB services. DHS/DDD will review
the use of highly restrictive procedures through an ARSD/HCBS quality assurance review of the qualified
provider’s policies specified in § 46:11. Biennially the DHS/DDD will review the implementation of the
requirements specified in ARSD Article 46:11 regarding the Behavior Support Committee, and Human
Rights Committee composition, and procedures of the provider of direct HCB services. The DHS/DDD will
conduct areview of arepresentative random sample of participant files which shall include areview of any
restraint procedure and behavior support plan used by the The use of restraints may be applied only if a
person with an intellectual/devel opmental disability exhibits destructive behavior and if alternative
techniques including positive behavior support techniques have failed.

South Dakota Codified Law 27B-8-50 Aversive behavioral techniques --Findings. The Legislature hereby
finds that:

1) Research does not support the long-term efficacy of aversive behavioral intervention;

2) The use of aversive or abusive treatment raises disturbing legal and ethical issues, and may well deprive
the recipient of constitutional or statutory rights and be outside the ethical guidelinesimposed upon the
treatment professional;

3) Any person with adisability has the same right to be treated with dignity and respect as any other citizen;
and

4) The use of aversive and abusive treatments on any person with a disability diminishes the dignity and
humanity of the treatment professional and the person with a disability.

The South Dakota L egislature opposes any treatment or practice which violates the right to freedom from
harm. The South Dakota L egislature promotes activities that lead to implementation and dissemination of
positive intervention alternatives.

The use of aversive intervention techniques is prohibited. No person may use aversive intervention
techniques on a person with an intellectual/devel opmental disability. The rights of any person with an
intellectual/devel opmental disability receiving services may only be restricted as aresult of due processin
accordance with statute and the rules of the South Dakota Department of Human Services. The rights of any
person with an intellectual/devel opmental disability may be suspended to protect that person from
endangering self or others. In order to provide specific services or supports to the person with an
intellectual/devel opmental disability, such rights may be suspended only by due process that will promote
the least restriction on the person's rights.

The use of any highly restrictive procedures, including restraints and time-out, shall be described in written
behavior support plans. Use of restraints shall be applied only in an emergency if aternative techniques have
failed. Physical restraint intended to restrict the movement or normal functioning of a portion of a person's
body through direct contact by staff, shall be employed only if necessary to protect the person with an
intellectual/devel opmental disability from immediate injury to self or others. No physical restraint may be
employed as punishment, for the convenience of staff, or as a substitute for a program of services and
supports. Physical restraint shall be applied only after alternative techniques have failed and only if such
restraint isimposed in the |east possible restriction consistent with its purpose. Mechanical restraint using
mechanical devices intended to restrict the movement or normal functioning of a portion of a person's body
is subject to special review and oversight, as defined in rules promulgated pursuant to South Dakota Codified
Law Chapter 1-26. Any mechanical restraint shall be designed and used so as not to cause physical injury to
the person with an intellectual/developmental disability and so as to cause the least possible discomfort. No
chemical restraint and medication may be used as punishment, for the convenience of staff, as a substitute for
aprogram, or in quantities that interfere with a person's developmental program.

In accordance with statute and the rules promulgated pursuant to SDCL Chapter 1-26, due process shall be
assured pursuant to SDCL § 27B-8-52 for the use of physical, mechanical, or chemical restraints, including
their usein an emergency or on a continuing basis.

A behavior support plan is designed to increase the participant’s socially adaptive behaviors and to modify
the participant’ s mal adaptive or challenging behaviors. The outcome is to replace maladaptive or challenging
behaviors with behaviors and skills that are adaptive and socially productive. A behavior support plan shall
use, develop, and promote positive, respectful approaches for teaching in every aspect of life. Behavior
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support plans may only be implemented following the completion of a comprehensive functional analysis if
aternative nonrestrictive procedures have been proven to be ineffective, and only with the informed consent
of the person with an intellectual/developmental disability, if eighteen years of age or over and capable of
giving informed consent, or the person's parent or legal guardian. Behavior support plans shall be devel oped
in conjunction with the interdisciplinary team and implemented in accordance with South Dakota Codified
Law § 27B-8-52.

Time-out procedures used for separating a person with an intellectual/devel opmental disability from other
persons receiving services and group activities may be employed only under close and direct staff
supervision and only as a technique in behavior support plans. Time-out procedures may not be used for
emergency situations does not include involuntary confinement of a person alonein aroom. Behavior
support plans utilizing a time-out procedure may be implemented only if it incorporates a positive approach
designed to result in the acquisition of appropriate behavior. The state reviews a representative random
sample of participant files to ensure time out is not used for emergency purposes, isincorporated into a
positive behavior support plan and is approved by the participant's team, the human rights committee and
behavior support committee prior to use.

Each qualified provider of direct HCB services must have a human rights committee or participatein a
multiagency committee pursuant to ARSD Article 46:11 which ensures that each participant’ srights are
supported. The committee's membership is appointed and selected by the qualified provider and its
composition must meet the following criteria

(1) Committee membership must include at |east one participant or a participant’s representative;

(2) At least one-third of the committee's members may not be affiliated with the qualified provider; and

(3) At least one member of the committee must have training or experience with issues and decisions
regarding human rights.

The human rights committee must use the following procedures:

(1) Review and approve or disapprove all behavior support plans which use any highly restrictive
procedures listed in ARSD Avrticle 46:11.The review must ensure the opportunity for the informed consent of
and participation by the participant, the participant's parent, if the participant is under 18 years of age, or the
participant’s guardian, if any, or advocate in the development of highly restrictive supports;

(2) Review and approve or disapprove at least every six months all behavior support plans which use any
highly restrictive procedures listed in ARSD 46:11;

(3) Review each participant’srestrictions of rights and restoration plan;

(4) Review and approve the qualified provider’'s policies, procedures, and practices in limiting rights of
participants; and

(5) Provide the committee with training in individual rights, disability awareness, and the qualified
provider’'s philosophy and mission.

Each qualified provider of direct HCB services must have policies approved by the DHS/DDD addressing
the use of highly restrictive procedures. Such procedures include physical or chemical intervention,

medi cations to manage behavior, time-out, or other techniques with similar degrees of restriction or
intrusion. The policy shall include;

(1) Procedures to ensure compliance with SDCL 27B-8-51, 27B-8-52, 27B-8-54, and 27B-8-55;

(2) A description of the ISP team’s process including plan development, identifying the most appropriate
restrictive procedure for the participant’ s needs and restoration plan, and consent by the participant, or the
participant parent, if the participant is under 18 years of age, or the participant’s guardian, if any;

(3) Procedures for review, approval, and right to appeal, the highly restrictive procedures by the participant,
or the participant’s parent, if the participant is under 18 years of age, or the participant’s guardian, if any;
(4) A review and approval by the human rights committee and behavior support committee prior to
implementation and at least every six months thereafter;

(5) A description of circumstances under which atime-out room may be used, the maximum time it may be
used, and the procedures to be followed;

(6) A requirement that the participant’s plan include timelines for notifying the participant’s parent, if the
participant is under 18 years of age, or the guardian, if any, when highly restrictive procedures are used;

(7) A requirement to address emergency rights restrictions, including time-lines of team meetings and review
by the human rights committee and the behavior support committee; and

(8) Procedures to ensure regular oversight of implementation and staff training.
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Each qualified provider of direct HCB services must have a behavior support committee pursuant to ARSD
Article 46:11, that is appointed and selected by the qualified provider, which reviews the technical adequacy
of and approves all behavior support plans which use any highly restrictive procedures listed in ARSD
Article 46:11.

The behavior support committee must be composed of a person with experience or training regarding
behavior support and a physician, pharmacist, or other professional qualified to evaluate proposals for the
use of medications to manage behavior. The behavior support committee must be provided with training in
the effectiveness of behavior support techniques, the qualified provider’s mission and philosophy, behavior
changing medication, and disability awareness.

The participant’s case manager will review and approve all rights restrictions.

ARSD Article 46:11 refers to atime-out as a highly restrictive procedure in which the participant is denied
egress from an enclosed area when exhibiting a problem behavior. A time-out may only be used under
continuous observation of the participant by aqualified provider staff, may not occur in aroom that can be
locked with akey, and must allow for immediate staff entry. A time-out may only be used as part of a
behavior support plan approved by both the qualified provider’s human rights and behavior support
committees. A time-out may not be used in a punitive fashion. Each use of atime-out may not exceed 15
minutes. If after 15 minutes, the participant continues to exhibit a mal adaptive behavior that poses athreat to
the participant or others, the use of the time-out may continue for another 15 minutes. The maximum amount
of time a participant may be in the time-out shall not exceed one continuous hour. The CSP shall document
any use of the time-out..

Theindividual service plan of aconsumer who exhibits maladaptive behavior must include provisions to
teach the consumer the circumstances, if any, under which the behavior can be exhibited adaptively; to teach
the consumer how to channel the behavior into similar but adaptive expressions; or to replace the behavior
with behavior that is adaptive.

The DHS/DDD prohibits the use of seclusion.

The DHS/DDD aso completes internal investigations upon receipt of a concern or complaint from
participants, family members, guardians, and/or community members regarding highly restrictive
procedures.

DHS/DDD's incident reporting database will also be used to identify any unauthorized use, over use or
inappropriate use of highly restrictive procedures and follow-up will occur as appropriate.

If applicable, the DHS/DDD will collaborate with other state agencies, such as the Department of Social
Services Child Protection Agency, the DHS Division of Long-Term Services and Supports, or the Attorney
General's Medicaid Fraud Control Unit, to investigate the use of highly restrictive procedures that are not, or
suspected to not be, in compliance with due process and the requirements specified in South Dakota Codified
Law or Administrative Rules of South Dakota.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

¢. Use of Seclusion. (Sdlect one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The gtate does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
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oversight is conducted and its frequency:

The DHS/DDD prohibits the use of seclusion.The DHS/DDD is responsible for general oversight and monitoring the
use of highly restrictive procedures, including restraints and time-out, used by qualified providers of direct HCB
services. DHS/DDD will review the use of highly restrictive procedures through an ARSD/HCBS quality assurance
review of the qualified provider’s policies specified in 8 46:11. Biennially the DHS/DDD will review the
implementation of the requirements specified in ARSD Article 46:11 regarding the qualified provider’'s Behavior
Support Committee, and Human Rights Committee composition, and procedures. The DHS/DDD will conduct a
review of arepresentative random sample of participant files which shall include areview of any restrictive
procedure and behavior support plan used by the qualified provider.

The DHS/DDD also completes internal investigations upon receipt of a concern or complaint from participants,
family members, guardians, and/or community members regarding highly restrictive procedures.

DHS/DDD's incident reporting database will also be used to identify any unauthorized use, over use or inappropriate
use of highly restrictive procedures and follow-up will occur as appropriate.

If applicable, the DHS/DDD will collaborate with other state agencies, such as the Department of Social Services
Child Protection Agency, the DHS Division of Long-Term Services and Supports, or the Attorney Genera's
Medicaid Fraud Control Unit, to investigate the use of highly restrictive procedures that are not, or suspected to not
be, in compliance with due process and the requirements specified in South Dakota Codified Law or Administrative
Rules of South Dakota.

O Theuse of seclusion is permitted during the course of the delivery of waiver services. Complete ltems G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)
® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up
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Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

The qualified provider is responsible for second-line monitoring of participant medication regimens. The qualified
provider, under the delegation and supervision of a Board of Nursing licensed nurse, shall assist the participant in
obtaining blood levels at least annually or as recommended by the participant's physician related to specific
medications or diagnosis. The qualified provider shall assist the participant with obtaining follow-up medical care
related to any non-therapeutic levels.

In addition to assisting the participant in obtaining blood levels at least annually or as recommended by the
participant's physician related to specific medications or diagnosis, each qualified provider provides a minimum
of 20 hours of medication administration training to its employees, including academic instruction and practical
application. Thistraining must be conducted under the supervision of alicensed registered nurse. The content of
the training for medication administration must address these areas:

1) General information relevant to the administration of medications including governmental regulations and
legalities, ethical issues, terminology, forms of medication, procedures and routes of medication administration,
and medication references;

2) An overview of major categories of medications as related to body systems and basic principles of drug
therapy;

3) Additional instruction, including those categories of medications related to the specific needs of the consumers
that the staff will be assisting;

4) Limitations of the staff administering medications;

5) Legal responsibilities to the consumers, the nurse, and the qualified provider;

6) Reporting observations for the well-being of the consumer, including potential side effects and adverse
reactions to medications;

7) The CSP's policy and procedures regarding its medication system, including storage;

8) Assistance with safe and accurate self-administration or administration of medications; and

9) Reporting of medication administration errors.

The training may aso include the areas of first aid, cardiopulmonary resuscitation, infection control, and
communicable diseases. Each qualified provider shall have employees demonstrate proficiency in medication
administration before administering medication or assisting with self-administration of medication. The required
level of proficiency in medication administration is obtaining a score of at least 90 percent through a written
examination and demonstrating clinical proficiency on a performance checklist. Each qualified provider shall
maintain documentation of an employee's training and proficiency level in the employee's personnel file.
Employees compl eting the medication administration training are subject at least annually to a proficiency review
supervised by alicensed registered nurse. The qualified provider shall maintain documentation of annual
evaluations of an employee's proficiency in the employee's personnel file. The DDD provides oversight to
qualified providers regarding medication management and administration through ongoing ARSD/HCBS reviews.
The Legislature gave the DDD authority in SDCL 27B-2-26 to allow qualified providers to administer
medications.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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Appendix

The DHS/DDD isresponsible for general oversight and monitoring of qualified providers regarding medication
management. The DHS/DDD will conduct areview of arepresentative random sample of waiver participant files
utilizing a 95% confidence interval and 5% margin of error which shall include areview of medication
management procedures used by the qualified provider, including the completion of obtaining timely participant
blood levels, the documentation of participant blood levels, and appropiate follow-up of non-therapeutic levels.

In addition to the monitoring of the qualified provider assistance in the participant in obtaining blood levels at
least annually or as recommended by the participant's physician related to specific medications or diagnosis, the
DDD provides oversight through the monitoring of critical incident reports related to medications. The DDD
employs two registered nurses who assist with this oversight. In 2008, nurses from qualified providers devel oped
a statewide medication administration training curriculum aimed to improve quality and consistency. This
curriculum, used by al qualified providers, discusses ARSD pertaining to medication management and
administration, ethical and legal issues, medical terminology and abbreviations, routes of medication
administration, forms of medication, medication classifications, medication reference materials, body systems,
examples of diagnoses, medications that may be used to treat a condition, learning to observe for changesin
physical health and/or behavior, reporting changes, the essential rights of safe medication administration,
additional rights, self-administration risks and responsibilities, and risks of medication administration.

The DDD ARSD/HCBS ongoing participant record review includes a DDD registered nurse who reviews self-
administration and medication management requirements. The DDD registered nurse also conducts observations
of CSP staff administering medications during each biennial onsite review. Each qualified provider provides
oversight within the agency by aregistered nurse. The DDD reviews and approves each qualified provider's
policy regarding medication administration to participants. The DDD reviews the policiesinitially and ongoing as
changes to the policies are made. The DDD also conducts a sample review of qualified provider employees
personnel filesto ensure that appropriate competency-based training has occurred.

G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the

operating agency (if applicable).
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Each qualified provider must assess initially and annually thereafter the participant’s ability to self-administer
medications.

Each qualified provider shall provide medication administration training to employees, including academic
instruction and practical application. This training must be conducted under the supervision of alicensed
registered nurse. The content of the training for medication administration shall be in accordance with ARSD
Article § 20:48. A qualified provider employee must demonstrate proficiency in medication administration
required by ARSD 46:11:07:08 before administering medication or assisting with self-administration of
medication to participants. The qualified provider shall maintain documentation of an employee's training and
proficiency level in the employee's personnel file. Qualified provider employees completing the medication
administration training are subject at least annually to a proficiency review that is supervised by alicensed
registered nurse. The qualified provider shall maintain documentation of annual evaluations of an employee's
proficiency in the employee's personndl file.

Any employee hired by a qualified provider after February 1, 1996, whose duties include the administration of
medications or assistance with self-administration of medications, must be a high school graduate or possesses a
general equivalency diploma.

Any employee who has received prior medication administration training from another qualified provider must
provide documentation with proof of prior training and demonstrate the level of proficiency required by §
46:11:07:08.

iii. Medication Error Reporting. Select one of the following;:

® providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

All serious medication errors are reported to the DHS/DDD. Medication errors involving abuse, neglect, or
exploitation shall also be reported to the DHS Division of Long-Term Services and Supports, the DSS Child
Protective Services, and/or the Attorney General's Medicaid Fraud Control Unit.

(b) Specify the types of medication errors that providers are required to record:

Each qualified provider must have policies and procedures that address medication errors. The policies and
procedures shall address these areas:

(1) A definition of medication error;

(2) The types or severity of medication errors,

(3) Documentation of all medication errors;

(4) Action to be taken as aresult of medication errors;

(5) A process for on-going quality assurance and monitoring of medication errors; and

(6) Prevention of medication errors.

(c) Specify the types of medication errors that providers must report to the state:

Quialified providers are required to report to DHS/DDD all serious medication errors. A serious medication
error is the inappropiate administration of a medication to the participant by a qualified provider that results
in emergency medical treatment, hospitalization, or death.

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:
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iv. State Over sight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

The DHS/DDD isresponsible for monitoring the performance of qualified providersin the administration of
medications to waiver participants. The DHS/DDD will review and approve all qualified provider policies
regarding medication self-administration and medication administration curriculum specified in ARSD Chapter §
46:11:07 Health Care Services. Thisreview is conducted initially and ongoing if/when updates to the policies are
made by the qualified provider. Biennially the DHS/DDD nurse will review the qualified provider’s
implementation of the requirements specified in § 46:11:07 Health Care Services.

The DDD utilizes an online reporting system for Critical Incident Reporting (CIR) that allows qualified providers
to submit required reports electronically and allows the DDD to analyze data. The qualified provider is required to
submit a CIR involving serious medication errors. A serious medication error is the inappropriate administration
of amedication that results in emergency medical treatment, hospitalization, or death. The DDD collects
quarterly data and reviews trends by provider and CIR category. A root cause analysis processis used to
determine areas of concern that might benefit from changesin policy and practice. A root cause anaysisisa
process for identifying the basic or causal factor(s) that underlies variation in performance, including the
occurrence of a sentinel event. Astrends are identified, DDD Program Specialists are responsible for addressing
issues with their assigned qualified provider. Medication errors that do not meet CIR criteria must be documented
internally by the qualified provider. The qualified provider will maintain a system to collect and analyze data
regarding medication errors, including the implementation of preventative measures. The qualified provider is
reguired to collect and document at least annually findings of the data analysis.

Through the use of person-centered practices, each qualified provider assesses the participant’ s specific needs and
designs individualized supports with each individual who desiresto administer their own medication. ARSD
846:11:07:05 defines self-administration as the act of assisting a participant with one or more steps in the process
of taking medications, but not actual administration of medications. Assistance with self-administration of
medications may include opening the medication container, reminding the participant of the proper time to take
the medication, helping to remove the medication from the container, and returning the medication container to
storage. Pursuant to ARSD 846:11:07:06 each qualified provider is required to have a self-administration policy
to address the assessment of a participant’s ability to self-administer medications. The level of assistance that the
participant requires regarding medication administration must be determined by the participant and the
participant's service team and assessed annually. DDD reviews the policy initially and ongoing as changes are
made to the policy. The implementation of the policy isreviewed during biennial onsite ARSD/HCBS reviews
and entered into the SMART system. SMART produces meaningful information from qualified provider
compliance reviews for the CHOICES Waiver Administrator to trend and analyze self-administration data for
systemic improvement.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:
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a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,

2014.)

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Per formance M easur e

The number and percent of participantsfor whom an allegation of ANE was

reported, investigated, and was appropiately followed up asrequired. Numerator:

Thenumber of participant filesreviewed in which an allegation of ANE wasreported,

investigated, and appropiately followed up asrequired. Denominator: The total

number of participant filesreviewed with an allegation of ANE.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and

Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and percent of participantstrained on ANE reporting. Numerator: The
number of participant filesreviewed in which the participant received training on
ANE reporting. Denominator: Thetotal number of participant filesreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
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Agency

Operating Agency Monthly Lessthan 100%
Review

] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

Confidence
Level=95%
Confidence
Interval=5%

[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
-State Entity uarterly
[ sub-st i Quarter|
[ Other
Specify:
Annually
[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:

The number and percent of participant filesin which the participant's medications
wer e appropiately monitored. Numerator: Thetotal number of participant filesin
which the participant was assisted in obtaining blood levels at least annually or as

needed related to specific medications or diagnoses. Denominator: Thetotal number
of participant files reviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Interval = 5%
Confidence
Level 95%
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

Thenumber and percent of participants whose self-administration of medications
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needs ar e assessed and addressed asrequired. Numerator: The number of participant

filesreviewed in which the participant's self-administration of medication needsare
assessed and addressed accor ding to operating agency requirements. Denominator :

Thetotal number of participant files reviewed.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly L essthan 100%

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021

Review

[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

Confidence
Interval = 5%
Confidence
Level =95%

[ Other
Specify:

Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[] Continuously and Ongoing

[l Other

Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Performance M easure:

The number and percent of participantsfor whom critical incidents not related to
ANE werereported and followed up appropriately asrequired. Numerator: The
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number of participant filesreviewed in which a critical incident not ANE related was

reported timely and included CSP follow up actionsasrequired. Denominator: The

total number of participant filesreviewed with CIRsnot related to ANE.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data

collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other Annually [] Stratified
Specify:

Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

] Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Per cent of participant recordsin which all critical incidents wer e addressed.

Numerator - Number of participant recordsreviewed in which all critical incidents
wer e addressed/Denominator - Total number of participant recordsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Level=95%
Confidence
Interval=5%
[] Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

Annually
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that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

[] Continuously and Ongoing

[ Other
Specify:
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

The number and percent of participantsfreefrom inappropriaterestraint.

Numerator: The number of participant filesreviewed in which the participant isfree
from inappropiaterestraint. Denominator: Thetoal number of participant files

reviewed.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
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Interval =

Confidence
Interval = 5%
Confidence
Level= 95%

[ Other
Specify:

Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[ Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [] Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

The number and percent of participantswho received assistance in obtaining health
car e evaluations consistent with the ACS and immunizations asrecommended by the
most current available Immunization Schedule from the CDC. Numerator: The
number of participant filesreviewed in which preventative health standards met.
Denominator: Thetotal number of participant filesreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Interval = 5%
Confidence
Level = 95%
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The DHS/DDD implemented an online review system to compile and calculate Health & Welfare performance
measures for the CHOICES waiver. SMART (Systemic Monitoring and Reporting Technology) facilitates
DHS/DDD review of compliance with Health & Welfare requirements including all critical incident reporting,
medication management and administration and the use of highly restrictive procedures. SMART aligns existing
quality assurance and improvement processes with federal reporting requirements while concurrently producing
meaningful information for systemic improvement. SMART engages qualified providersin the remediation of
problems discovered and systemic improvement of their certification requirements. It isalso available to
DHS/DDD dtaff, the SSMA and qualified providers as atool to generate qualified provider specific reportsto
monitor and trend improvement progress.

The SMART system enables the DHS/DDD to query Health & Welfare performance data to monitor for systemic
trends in compliance with participant safeguards standards. The DHS/DDD is responsible for conducting a one
hundred percent review of all qualified provider policies and a biennial onsite review is conducted for the review
of theimplementation of policies. A statistically valid sample of participant filesis reviewed on a continuous and
ongoing basis to assure participant’s health and welfare. Individual problems discovered during the review must
be fixed within a reasonabl e timeframe specified by the DHS/DDD. Systemic issues are addressed biennially
through a qualified provider plan of enhancement process. The Quality Assurance Manager is responsible for
aggregating quarterly and annual information for analysis by the Internal Waiver Review Committee (IWRC) and
the DDD Advisory Group. Their findings and recommendations are reported to the DDD Director and the SSMA
for remediation.

The DHS/DDD participates in the National Core Indicators (NCI) survey to benchmark previous years results and
consider comparisons with other participating states. The DHS/DDD distributes the NCI report, postsit on the
DHS/DDD web site, and conducts an analysis of the findings and devel ops necessary quality improvement system
changes.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The primary discovery activities that have the potential to reveal individual issues related to participant health and
welfare include complaint referralsto DHS/DDD, Biennial provider surveys, National Core Indicator surveys,
Critical Incident Reporting (CIR) System, participant file reviews, and public forums.

When an individual problem is discovered, DHS/DDD takes immediate action to assess, and if necessary, ensure
the safety of the individual and other waiver participants. A DHS/DDD resource coordinator may be assigned to
meet with the individual to gather information critical to resolving issues and problems. As merited by the
situation, DHS/DDD may request additional information from the provider and/or conduct an onsite investigation.
As appropriate, DHS/DDD may make areferral to Child Protective Services, Adult Services and Aging, Law
Enforcement, and/or the Medicaid Fraud Control Unit. Issues that pose a serious threat to health or safety or
demonstrate continued failure to meet state requirements can result in provider sanctions to include a plan of
correction, probationary status and decertification.

The problem would be individually documented and systemically remediated through the discovery activity that
revealed the problem. Additional information may be documented in the participant's file maintained by
DHS/DDD.

During review of waiver participant filesthe DHS/DDD Program Specialist ensures that:

(1) Each waiver participant has been provided training on reporting ANE;

(2) Allegations of ANE are handled appropriately according to operating agency policy;

(3) Critical incidents not related to ANE are handled appropriately according to operating agency policy; and

(4) Participants are free from inappropriate restraint.

During review of waiver participant filesthe DHS/DDD Registered Nurse ensures that:

(1) Participant medications are appropriately monitored; and

(2) Participant self-administration needs are assessed and addressed

If it isdiscovered that any of these requirements are missing or inadequate, the qualified provider is required
within 10 days to develop and submit a plan of remediation to the DHS/DDD which includes the timeframe to
resolve the issue. If the problem takes longer than 30 days from the date of discovery to fix, the qualified provider
must receive approval from the DHS/DDD for an extension and ensure the participant’s health and safety are
intact during the remediation process. Once the problem is fixed, supporting documentation is submitted to the
DHS/DDD for approval. This entire process is documented in the SMART system and submitted to reports for
trend analysis. If asignificant amount of individual problems related to the participant’ s health or welfare surface
during the DHS/DDD quality assurance review process, the qualified provider is required to submit a plan of
enhancement to the DHS/DDD that address systemic level issues for DHS/DDD and SSMA approval.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
Other

Specify:

[] Annually

Internal Waiver Review Committee
Core Stakeholders Group

Continuously and Ongoing

[ Other
Specify:
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational .
® No

O ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approva of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’ s critical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and |) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
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provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.

The waiver's operating agency is responsible for data analysis and remediation information from the quality
improvement system. The operating agency is aso responsible for trending the data and providing information to
the SSMA. Together the operating agency and the SSMA determine system improvements or changes that may be
needed. This communication facilitates ongoing discovery and remediation. The operating agency is responsible
for implementation of system improvements and changes. This includes updates to both internal and external
stakeholders, tracking systems changes, and potentially amending the waiver with changes to, or addition of,
performance measures.

In addition to the SSMA, the operating agency also utilizes other waiver partners for assistance with data analysis,
review of trended information, and devel opment of potential system improvements. These partners include the
Core Stakeholders Groups and the Internal Waiver Review Committee (IWRC). The DHS/DDD solicits input
from awide cross-section of interested parties within our ID/DD system called the Core Stakeholders Group. The
Core Stakeholders Groups is comprised of awide variety of stakeholder work groups which include community
members, waiver participants and their families, provider personnel, DHS and DDD personnel, and other partners
within the state. On a quarterly basisthe DHS/DDD Advisory Group, comprised of representatives of the Core
Stakeholders Group, come together to discuss statewide |D/DD infrastructures, trends occurring in the field,
issues that require attention and any other items that seek to progress our effortsin achieving our mission. The
IWRC consists of the waiver managers (and if appropriate a back-up waiver manager) from each of the four DHS
waivers (Family Support, CHOICES, ADLS, and HOPE) and a designee of the SSMA. The committee meets
quarterly to review and analyze data gathered for the quality improvement strategy of each respective waiver.

The committee makes recommendations and plans for systems improvement. If necessary, the operating agency
may also bring together additional groups of stakeholdersif significant issues are identified within the waiver
operation.

Datarelated to the operation of the waiver is received, documented, and maintained by the Waiver Administrator.
Data sources currently include CHOICES Waiver tracking systems, SMART system, biennial review of qualified
providers, and critical incident reporting. The data collected is then recorded in the appropriate databases and
spreadsheets for analysis and trending. If necessary, any immediate remediation is completed at thistime. The
analyzed/trended data, and any remediation completed, is reviewed by the operating agency and SSMA to identify
any additional areas that may need attention. The DHS/DDD Advisory Group and IWRC are also utilized to
review the data analysis, completed remediation, and recommendations for further enhancements. Once further
enhancement plans are developed, these will be shared with internal and external stakeholders.

The State continually reviews the SMART system to determine if the design remains functional or if changes and
improvements to the SMART system are required.

ii. System Improvement Activities
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Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly
[ Sub-State Entity Quarterly
[] Quality Improvement Committee Annually
Other [ other
Specify: Specity:

I nternal Waiver Review Committee
Core Stakehol ders Group

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

The monitoring of the effectiveness of the waiver quality improvement strategies is continuous and ongoing. The
initial steps to ensure quality begin with the qualified provider properly implementing ARSD and waiver
assurances. The next steps are quality reviews conducted by state officials to ensure compliance with ARSD and
waiver assurances. The final step in the quality assurance processis the role of the Waiver Administrator who has
the primary responsibility of the waiver. The Waiver Administrator is responsible for the administration of the
waiver, implementation of the quality improvement strategies, and assessment of the effectiveness of system
design changes. The Waiver Administrator provides this information to the DHS/DDD Director, the SSMA and
other partners for assistance with remediation and potential changes to the quality improvement strategies. If
changes are determined necessary the operating agency will design the changes. The Waiver Administrator will
implement the changes and the Quality Assurance Manager will collect and analyze the data to determine if the
system changes were successful. Effectiveness of the changes will be determined by data indicating a positive or
negative change in the overall discovery data. The analysis will be presented to the DHS/DDD Director, the
Internal Waiver Review Committee and the Core Stakeholders Group for continued trending. Any enhancement

plans developed as aresult of trending analysis will be shared with internal and external stakeholders through
issuance of Policy Memorandumes.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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Information vital to the success of the waiver is gathered through many forms: SMART system, critical incident
reporting, biennial provider reviews, and waiver tracking systems. Thisinformation is directly related to the
waiver's quality improvement system. The quality improvement system is evaluated by the Quality Assurance
Manager at each juncture of the continuous quality improvement cycle:

Design;

Discovery;

Remediation;

I mplementati on/Improvement.

This continuous cycle will provide the avenue necessary to determine the effectiveness of the quality system. If
the quality systemis not effective thiswill be apparent through repeated issues and problems. These will be the
indicators of the necessity for changes to the quality system. The DHS/DDD administration, Core Stakeholders
Group, Internal Waiver Review Committee, and other stakeholders will play avital role in the devel opment of
improvements to the quality strategy. At aminimum all aspects of the quality improvement system will be
reviewed annually to review the collected and analyzed data. If analysis shows a need for system improvements
prior to an annual review thiswill be completed as described in H.1.a.i and H.1.b.i.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

® NCI Survey

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 159 of 186

Qualified providers are required to:

1) Conduct and submit an annual independent audit;

2) Undergo a representative random sample review of all claims; and

3) Submit to monitoring conducted by DHS as a component of the Payment Error Rate Measurement (PERM).

According to the contractual arrangement with qualified waiver providers, each provider isrequired to undergo and submit
an annual, entity-wide audit conducted by an independent, third party audit firmin accordance with generally accepted
accounting principles. These audits are received, reviewed and analyzed by DHSfiscal staff. 1ssues/concerns are reported
to DHSDDD for follow-up.

Qualified providers are required to participate in an onsite billing review process conducted by a DHS analyst, in which a
review is conducted on a proportionate random sample of participants claims to ensure and validate the accuracy of
record keeping, supporting documentation, and the resulting claims submitted for payment. For the purposes of calculating
a dtatistically valid sample size, a 5% margin of error, a 95% confidence level, and the most recent review cycle's
population size will be used. A review of the most recent review cycle results will provide the response distribution
percentage. The state considers each performance measure percentage from the recent review cycle. The lowest performing
percentage is used as a response distribution in the cal culation of the following review cycle's sample size. Findings are
compiled, reviewed by the waiver manager, if appropriate addressed in a plan of correction, and summarized in a report
issued to the qualified provider, the DHSDDD Director and SSVA.

Financial transactions and claims submissions are also monitored as a component of the PERM process. Waiver claims
are included in the sample population for PERM and are reviewed for accuracy as part of this process. All claims
adjudicated through the MMISfall under the authority of the DSS Surveillance and Utilization Review System (SURS). The
SURSunit is staffed with investigators who seek and review paid claims to find inappropriate or incorrect payments to
providers, and then implement any needed corrective actions. The DHSDDD, State Medicaid Agency and SURS
continually assess the need for additional post-payment review strategies within the waiver.

The primary goal of the SURS Unit isto safeguard the South Dakota Medicaid program. The billing review ensures
financial accountability and integrity within the wavier. If the state's review results in a suspected provider fraud, the case
isreferred to South Dakota Medicaid Fraud Control Unit (SD MFCU) under the terms of its Memorandum of
Understanding. SD MFCU provides the Sate Medicaid Agency with written notice any time it accepts a referral, declines a
referral, or closes an investigation by way of conviction, acquittal, or declination of prosecution. On a quarterly basis, DSS
requests a certification from SD MFCU, or other law enforcement agency of any matter accepted on the basis of a referral
under investigation, thus warranting continuation of any payment suspensions. The SURS Unit applies the same core review
strategy elements to South Dakota Medicaid Waiver services asit does for medical services provided to recipients under the
Sate Plan. DSS SURS and DHS billing reviews ensure staff from both agencies to maximize the use of available
investigative resources at their disposal and communicate mor e effectively during the preliminary investigation period.

The Department of Legidlative Audit (DLA) conducts the Sate of South Dakota’ s annual independent audit and ensuring
that it complies with the with OMB Uniform Guidance 2 CFR Chapter |, Chapter |1, Part 200, et al Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards by an auditor approved by the Auditor General
to performthe audit. DLA audits are conducted in accordance with auditing standards generally accepted in the United
Sates of America and the standards applicable to financial audits contained in Government Auditing Standards issued by
the Comptroller General of the United States. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement presentation. In
accordance with Government Auditing Standards, DLA also reviews internal controls over financial reporting and tests
compliance with certain provisions of laws, regulations, contracts, and grant agreements. Upon completion of the Single
Sate Audit, DLA submits copies to each Department Secretary and Director of Budget and Finance. The DHS Office of
Budget & Financeisresponsible for coordinating all responses to the Sngle Sate Audit and gathers all pertinent
information for any necessary response.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
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The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate

financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Number and percent of claims paid accurately for an approved service for eligible

waiver participants. Numerator: The number of sampled claimsthat are correct.
Denominator: The total number of sampled claims.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency | L Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Soecify: Describe Group:

[ Continuously and

Other
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Ongoing Soecify:

Proportionate

sample; 95%
confidence
level; 5%
confidence
interval
Other
Secify:

All providerswill be
reviewed in a two
year period; 1/2in
oneyear and 1/2in
the next year.

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):

State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Soecify:
Annually

[] Continuously and Ongoing

[ Other
Soecify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate

methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
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analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Percentage of provider payment rates that are consistent with rate methodology

approved in the approved waiver. Numerator - Number of provider paymentsthat are
consistent with rate methodology and appropriate rate. Denominator - Total number of

reviewed payments.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

[ State Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other L1 Annually L stratified
Soecify: Describe Group:

] Continuously and Other
Ongoing Foecify:
Proportionate
sample: 95%
confidence
level;
Confidence
interval 5%
Other
Soecify:
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All providerswill be
reviewed in a two
year period, 1/2in
oneyear and 1/2in
the next year.

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Foecify:

Annually

[ Continuously and Ongoing

[ Other
Soecify:
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ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The DHSDDD implemented an online review system to compile and calculate a Financial Accountability
performance measure for the CHOICES waiver. SMART (Systemic Monitoring and Reporting Technology)
facilitates DHSDDD and DHSOffice of Budget & Finance review of compliance with Financial Accountability
requirementsincluding qualified provider claims review. SMART aligns existing quality assurance and
improvement processes with federal reporting reguirements while concurrently producing meaningful information
for systemic improvement. SMART engages qualified providersin the remediation of problems discovered and
systemic improvement of their certification requirements. It is also available to DHSDDD staff, DHSOffice of
Budget & Finance staff, the SSMA and qualified providers as a tool to generate agency specific reportsto

monitor and trend improvement progress.

The SMART system enables the DHS/DDD to query Financial Accountability performance data to monitor for
systemic trends in compliance with the approved reimbursement methodology. A DHS Management Analyst
performs a review of payments for waiver services to ensure each claim billed meets waiver qualifications. All
claims billed in the sampling period are susceptible for review. The qualified provider isinformed of the review
date(s) and the sampled claims. The Management Analyst reviews documentation of services and if necessary,
requests clarification or additional information from the qualified provider. The Management Analyst reviews all
documentation to ensure payment was correct according to processing and payment methodologies and to ensure
the claim was billed and paid according to the services authorized by waiver policy. Individual problems
discovered during the review must be fixed within a reasonable timeframe specified by the DHSDDD. Systemic
issues are addressed biennially through a qualified provider plan of enhancement process. The Quality Assurance
Manager is responsible for aggregating quarterly and annual information for analysis by the Internal Waiver
Review Committee (IWRC) and the Core Stakeholders Group. Their findings and recommendations are reported
to the DDD Director and the SSMA for remediation.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

DHS/Office of Budget & Finance claims reviews serve as the primary discovery activity for individual problems
related to Financial Accountability. Claims review findings are summarized in a report issued to the qualified
provider, the DHSDDD Director, the B& F Director, and the DHSDDD Program Specialist. An error rateis
calculated based on the total dollars found in error versusthe total dollars reviewed. The qualified provider is
required to complete individual claims adjustments within 60 days of the date they receive the report of findings
fromthereview. If a qualified provider isfound to have an error rate greater than five percent thisresultsin a
follow-up review approximately four months later. The DHS Management Analyst tracks each incorrect claimto
ensure an appropriate adjustment is made. The DHS Management Analyst follows up with the qualified provider
if timely adjustment is not made.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[] Annually

Internal Waiver Review Committew
Core Sakeholders Group

Continuously and Ongoing
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[ Other
Soecify:

c. Timelines
When the Sate does not have all elements of the Quality |mprovement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No

O Yes
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The Individual Resource Allocation (IRA) model currently in use supports people and qualified providersto utilize
person-centered planning to determine an appropriate array of services and supports. Qualified Providers utilize an
internet based information system (Service Record) to identify the services provided to each person. The Service Records
are audited onsite, as described in the Quality I mprovement section of this appendix, by DHSfiscal staff to ensure that
people are receiving the services reported on the Service Record. Waiver services and individualized information can
then be entered into the model to generate an individualized rate for each person based on the services and supports the
person needs.

If a person experiences a temporary additional but significant need, the qualified provider may request Extraordinary
Needs Funding (ENF). These requests require supporting documentation and are reviewed by DHSDDD staff for
approval/denial and are paid using state general fund dollars.

If a person’s needs or preferences change, providers can make a significant change request (SCR) that could adjust the
daily service rate to accommodate the change. The SCR requires supporting evidence that the change is person-centered
and arereviewed by DHS/DDD staff. If a short-term extraordinary need arises in order to mitigate the likelihood of a
crisisincluding institutionalization, the provider may complete a DHSDDD issued formto request a one-time 100%
general fund payment to cover remaining costs after all other alter natives have been exhausted. The DHSDDD has an
ENF review team that reviews the requests and makes a recommendation for approval/disapproval to the DDD Director.
A SCRrequest allow for a person and their teamto request a long-term change to their waiver service(s). If therequest is
linked to an allowable waiver service not covered by the State Plan, the SCR processis generally used instead of the ENF
process.

The person’s case manager will submit a completed SCR formto the state for review and approval after the person’s
team agrees on the change. If approved the change is ran through the IRA model to calculate a new IRA. The SCR
describes the service(s) being changed, the effective date, the reason for the change, and is signed by involved parties.
Generally, SCRs arerequired for changes expected to last 60 days or longer. An example of a common SCRiswhen a
person’s | CAP scores change due to a change in health, adaptive skills or maladaptive behaviors.

Every participant’s IRA is calculated using the IRA/multiple regression algorithm. The | SP team determines the
necessary waiver supports and services needed the achieve a good life for the participant. Those parameters decided by
the ISP team are entered into the IRA/multiple regression algorithm which is designed to generate a resource allocation
for provider reimbursement. The IRA is calculated as SCRs are submitted to the state or at least annually.

Background of Developing the IRA Model

The rate model draws information from many sources to generate an individualized rate for each person based on the
services and supports needed by the individual. Qualified Providers committed significant time to participatein
workgroups that devel oped the model.

1. Cost reports from each qualified provider agency are used to compile the system-wide average cost per service.
Each qualified provider isrequired to submit an annual independent audit. Within the audit is a Satement of Expenses &
Revenues which serves as the agency cost report. The DHSDDD prescribes the format for the Statement of Expenses &
Revenues. The cost report format prescribes the listing of accounts with actual and allocated costs for each service
center.  Thisinformation is validated and compiled by DHSfiscal staff. If federal funds of $750,000 or more have
been received by the provider the audit shall be conducted in accordance with OMB Uniform Guidance 2 CFR Chapter |,
Chapter I1, Part 200, et al Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards by an auditor approved by the Auditor General to perform the audit. Audits shall be completed and filed with the
Department of Legislative Audit by the end of the fourth month following the end of the fiscal year being audited or 30
days after receipt of the Auditor’ s report, whichever isearlier.

2. Activity logging is used to identify the number of units of services provided to each person. That amount is multiplied
by the average cost of each service to determine a cost of service for each person. Activity Logging (time study) Data is
gathered in anticipation of creating a new Individual Resource Allocation (IRA) model. Qualified Providers utilize an
internet based application to submit activity logging information that reports the number of units of each service
provided to each waiver participant. Thisinformation is gathered for a statistically representative time period. The
internet application has on-line edits that prevents errors. Summary edits also identify potential issues that prompt
providersto review information prior to submission. DHSDDD staff conduct on-site visits to provide technical
assistance to qualified providers during activity logging and review the information that is gathered and reported.
Activity logging is gathered in anticipation of a remodel as recommended by the DD Advisory Group.

3. Case Managers must submit an ICAP (The Inventory for Client and Agency Planning is a standardized tool that
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assesses an individual's adaptive skills and maladaptive behaviors) for each person receiving HCB services. Certain
elements of the ICAP are weighted in the IRA model cal culation based upon recommendations made by the DD Advisory
Group. As aresult, parameter estimates within the IRA model were established in order to weight those elements of the
ICAP and applied to more accurately predict an adequate resource allocation.

4. Multipleregression is used to formulate a model which predicts the cost of each waiver service an individual will
need based on the services they receive and their needs as assessed by the ICAP. Cost per person serves as the dependent
variable and variation in rates are determined based on level of need. Information from Service Records, ICAPs and
economic measures serve as potential independent variables.

Providers submit annual cost reports used to compile the system-wide average cost per service. Allowable costs are
described within the Cost Report Guidelines updated annually. A time study (activity logging) is used to identify the
number of units of service provided to each person within each service category. That amount is then multiplied by the
average cost of each service to determine a cost of service for each person. The ICAP is also used within the IRA
calculation to consider a person’s specific needs and abilities (adaptive skills and maladaptive behaviors). Sakeholders
advised the state to weight certain ICAP components within the |RA calculation.

The cost report template and guidelines are kept current on our website for provider and public access. Thelinkis
http://dhs.sd.gov/budgetandfinance.aspx and information can be found under the Community Support Provider section.

The generation of an IRA is based on statistical analyses of activity logging information, cost reports, and |CAP data
representing all the people in the service delivery system. These datasets, or predictor measures, are ran through a
multiple regression process which calculates a parameter estimate for each predictor measure. Predictor measures are
established by the state in close partnership with its stakeholders and are considered key drivers of costs/time/effort
within the service delivery system. Parameter estimates represent the predicted costs associated with a specific predictor
measure. Each parameter estimate is added to determine the IRA amount. This process allows for the allocation of
resour ces based upon the individual’ s intensity of needs, mix of services and the settings in which they are provided, and
ICAP scores. Toillustrate, the ICAP service scoreis a predictor measure that has a parameter estimate of a negative
value and as such the IRA goes down as I CAP service scores go up because generally a higher service score correlates
with lesser needs. Conversely, the parameter estimate for the mobility assistance predictor measure is a positive value
because generally the greater need for mobility assistance correlates with higher needs. In this example the parameter
estimate values for both ICAP service and mobility assistance are added to calculate the IRA. The state uses a software
platform to house and maintain the IRA/multiple regression algorithm.

The conflict-free case management rate was derived in October 2015 from the Community Support Provider cost report
data from salaries, benefits, taxes, and overhead for existing case managers. South Dakota Department of Labor wage
statistics were used to validate the cost report data. Rate adjustments will be calculated using the inflationary rate
approved for qualified providers by the South Dakota Sate Legislature. The state will rebase the case management rate
on a 5-year cycle.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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Appendix |-2a describes how each participant’s daily rate and case management rate are determined. The qualified
provider is certified as an OHCDS by the DHSDDD pursuant to ARSD Article 46:11. The qualified provider is notified
of the person’s daily rate and the rate file is uploaded to the DSSMMIS. All waiver services are hilled by the qualified
provider via an electronic billing submitted by the qualified provider to the DSSMMIS. Once a claimis submitted to the
DSSMMIS, the claim goes through a pricing process and the DSS MMI'S cal cul ates payment based upon information
within the rate file. The DSSMMIS computes service level expenditures prior to processing claims and generating
qualified provider remittance advices. Service level expenditures are assigned budgetary coding and are queried from the
DSSMMISfor reporting purposes.

HCBSwaiver dollars are used only to fund the approved servicesin the waiver. If anindividual iseligible for both
special education services and HCBS, the Individual Education Plan (IEP) team can choose to receive supports from a
qualified provider. All waiver participants receiving special education services are documented within the MMISwith a
specific and unique identifier indicating they are a child eligible for CHOICESwaiver services. Thisidentifier means
educational services are calculated separately for the rates that will be provided to the child, thus preventing duplication
of payment for waiver services and Individuals with Disabilities Education Act (IDEA) related services. Therate for
waiver services is then uploaded to the MMISwhich only allows the qualified provider to bill for the authorized federal
amount of waiver services. All existing checks for Medicaid waiver serviceswithin the MMISare applied. All IDEA-
related services and the non-federal matching share for individuals under the age of 21 are funded by the South Dakota
Department of Education and payments are attested prior to the expending of FFP as described in Appendix I-4-a.

The state uses the OHCDS arrangement for qualified providers who are not case managers to purchase
supplies/equipment from vendors who are not Medicaid providers. Supplies and equipment participants receive from
vendors who are not qualified providers must be authorized through the plan of care. The qualified provider purchases
the supplies/equipment and makes arrangements for delivery to the participant. The qualified provider billsthe DSS
MMISfor the supplies/equipment.

DSS exercises administrative authority and oversight of the waiver and authorizes and pays all waiver claims through the
DSSMMIS

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)
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Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

When an applicant / participant does not meet the waiver level of care, the DSS Benefits Specialist updates the MMIS
reflecting the appropriate period of eligibility/ineligibility. The MMISwill only pay those waiver claims submitted for a
participant with a date of service within level of care digibility timeframes.

The internet based service record maintains a current listing of participant’s approved plan services approved by a
DHS/DDD Program Specialist. The participant’s approved plan generates a corresponding rate based on the
individual's specific needs and services. This information is compared electronically with the information submitted by
the provider invoice. Claims that don't match are pended/denied.

A Management Analyst within DHS/Office of Budget & Finance performs an internal review of payments for waiver
services. The Analyst selects a representative random sample of claims from each qualified provider and reviews the
associated services billed during a specified time period. The qualified provider isinformed of the review date and the
sampled participants. The Analyst reviews documentation of services (service plan, service coordinator monitoring notes,
etc.) and if necessary, requests clarification or additional information from the qualified provider. The Analyst reviews
all documentation to ensure payment was correct according to processing and payment methodologies and to ensure the
claimwas billed and paid according to the services authorized by waiver rules. The review findings are summarized in a
report issued to the provider, the DHSDDD Program Specialist, and the DHSDDD Director. The SSVIA reviews the
findings quarterly. Identified errors are addressed and corrected.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix | : Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):

® Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMLIS).

O Payments for some, but not all, waiver services are made through an approved MMI S.

Foecify: (a) the waiver servicesthat are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
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which system(s) the payments are processed; (¢) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix |: Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[ Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
I-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

O No. The state does not make supplemental or enhanced payments for waiver services.
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® Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providersto which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS,
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

The South Dakota Dept. of Human Services/Division of Developmental Disabilities (DHSDDD)) will issue Shared
Savings payments for Community Support Providers participating in care coordination agreements with the Indian
Health Service. The source of the non-federal share of the supplemental payment is state general funds. Eligible
Community Support Providerswill retain 100% of the total computable expenditure claimed by the Medicaid
agency to CMS.

DHS/DDD will make supplemental payments to further these goals to the following private providersin the
following amounts. Savings below are based on claims paid during the calculation period:

Provider Amount
Community ConnectionsInc  $95,199

Supplemental payments will be made using data calculated for the period of May 1 to December 31. Payments for
the supplemental payment period will be made during the third quarter of the state fiscal year.

Shared savings payment amounts are based on the amount of care coordinated by the provider and IHS.

South Dakota Medicaid isissuing payment for the state general fund payment amount and is requesting federal
match.

Providers must enter into a coordinated care agreement with the Indian Health Service that resulted in general fund
savings to become eligible for supplemental payments. A provider is able to execute a coordinated care agreement
at any point during the fiscal year.

Appendix |: Financial Accountability
|-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix | : Financial Accountability
|-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.
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Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

Answers provided in Appendix |-3-d indicate that you do not need to complete this section.

O Theamount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® Providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.
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ii. Organized Health Care Delivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

® vYes, The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

Entities are designated as an OHCDSwhen they meet the criteria outlined in ARSD Article 46:11. This
includes being certified asa CSP or SP, having a signed provider agreement with the SSVIA and the
DHSDDD, and provide at least one service covered under the provisions of ARSD Article 67:16.

If a provider does not voluntarily agree to contract with an OHCDSthe provider may contract directly with
the SSMA and the DHSDDD and meet the requirements of ARSD Article 46:11 to become a certified
agency.

Each participant is informed upon application and annually of their right to choose their provider. The
DHS/DDD ensures this information is provided to each participant at the time of application during review
of the application for waiver services. To ensure thisinformation is provided to the participant annually the
DHS/DDD reviews for this during the representative random sample participant file review process.

The OHCDSis accountable for ensuring that the individual providers delivering services meet all of the
state’ s applicable waiver standards. The DHSDDD monitors OHCDS compliance of waiver requirements
by way of quality assurance reviews.

Financial accountability is maintained at several levels. The OHCDSis required to complete an annual
contract with the DHSthat provides detailed instructions as to how waiver funding may be utilized.
Participant plans are reviewed at the state level to ensure that waiver funding is assigned to participants to
pay for supports and services that meet waiver regquirements. Each OHCDSis required to conduct and
submit an annual audit, undergo a representative random sample review of all claims, and submit to
monitoring conducted by DHS as a component of the PERM. All claims adjudicated through the MMISfall
under the authority of the DSS Surveillance and Utilization Review System. This systemis staffed with
investigators who seek and review paid claimsto find inappropriate or incorrect payment to providers.

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of 81915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
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geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select thisoption.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 8§1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 8§1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C.

[] Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:
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Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

O Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

® Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:
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Non-federal match of claims submitted by qualified providers of CHOICESwaiver services provided to
children where a local school district (LSD) utilizes appropriated funds for the non-federal share of these
waiver services are addressed through an Intergovernmental Transfer (IGT) where the LSD transfers funding
to the DHS

Once the funding has been receipted fromthe LSD via the IGT, 100% of total computable costs for each claim
will be adjudicated through the MMIS and paid to the qualified provider. This processwill require an
appropriation of expenditure authority which will be requested and ultimately require approval by the SD
Legidature. Itistheintent of both DSSand DHSto implement this new process when approved by the SD
Legidature on July 1, 2014, the beginning of state fiscal year 2015.

When LSDs are responsible for the non-federal share of services provided, the qualified provider submitsa
monthly claim to the DSSYMMISwhich is pended until the non-federal match and attestation form has been
receipted by DHSfrom the responsible LSD. The claimis submitted after services are rendered and based on
the service rate established by the DHSin accordance with the approved methodology outlined in Appendix |-
2-a. Servicesincluded in a child's Individualized Educational Plan (IEP) are not included in the DHSrate.
Therefore, the rate in which Federal Financial Participation (FFP) is based on does not include |EP services.
Neither Medicaid dollars nor non-federal match is expended towards IEP services. The LSD reviews the bill
for accuracy. Oncethe LSD determines the bill to be accurate, the LSD submits payment and attestation of the
non-federal match to DHSas an IGT. DHSreceipts the payment from the LSD as revenue and audits the
payment toward the claim submitted by the qualified provider. If during the audit it is determined that the
claimis not in accordance with the rate file and service record data, the claim and attestation is denied and
sent back to the qualified provider and the LSD for revision. If it is determined during the audit that the claimis
in accordance with the rate file and service record data, the DHS notifies DSSthat the claimis validated and
can be released for payment of 100% of total computable costs by DSSvia the MMIS,

The IGT process ensurea that 100% of total computable costs for all waiver claims are paid by the SMA
through the MMISto a qualified provider. Assuch, thiswill also ensure that pre/post eligibility review is being
performed and that full payment is being made to the qualified provider.

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items 1-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[l Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
|-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

10/18/2021



Application for 1915(c) HCBS Waiver: SD.0044.R08.05 - Oct 01, 2021 Page 177 of 186

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

Rates for services and supports in this waiver application exclude room and board costs. Qualified provider incurred
costs for roomand board is excluded from cost report service centers used for rate setting purposes. Payment will only
occur for those services defined in this waiver application. Each agency or provider is contractually required to ensure
that waiver funds will not be used to cover room and board costs.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver's home or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

1 Nominal deductible
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[] Coinsurance
[] Co-Payment
[] Other charge

Specify:

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix I : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.
O Yes. The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:
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Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. I} Col.2 Cal. 3 Coal. 4 Coal. 5 Col. 6 Col. 7 Col. 8
Year |Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'[Difference (Col 7 less Column4)
1 46197.42 4556.00f 50753.42 206162.0 4647.00}| 210809.00 160055.58
2 |47248.3 4693.00f 51941.33 212346.0 4787.00f 217133.00 165191.67
3 [48315.3 4834.00f 53149.33 218716.0 4931.00)| 223647.00 170497.67
4 494129 4979.00f 54391.95 225277.0 5079.00§ 230356.00 175964.05
5 [50536.8 5128.00f 55664.85 232035.0 5231.00§ 237266.00 181601.15

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
) Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 2709
Year 2 2726
Year 3 2743
Year 4 2760
Year 5 2777

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay is calculated by using the total days of waiver coverage calculated annually by the DSSMMIS
divided by the unduplicated count of participants on the waiver. The length of stay from the current waiver is being
utilized. This number will be adjusted based on actual data for future 372 reports and renewals.

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:

The estimated annual average per capita Medicaid cost for home and community based services for individualsin
the waiver program as projected in FY2017 adjusted for an approximate 3% increase after projecting growth in
eligible participants and inflation. The state's data source includes actual growth and expenditures from the last
three years of the waiver. The State uses CPI-U in itsinflation determinations and the 3% increase estimate is
based on historical inflationary trends from the previous three years.

Theinitial dataset isthe state's preliminary 372 report for FY17. The historical averages used to adjust the
FY2017 dataset came from the state’ slag 372 reports from FY2014, FY2015 and FY2016. For example, the lag
reports from FY14-16 and the preliminary report from FY17 reported total number served of 2,604, 2,633, 2,650,
and 2656, respectively. This growth equates to an annual increase in average persons served of 17, or .897%. As
a result, .897% rounded up to 1% (about 17 people) increase in people served was added to each waiver year
after FY2017. Expenditures were calculated in a similar fashion except 3% was used to increase total waiver
expenditures in each year based on historical expenditure data from FY2014 through FY2016 lag 372 reports
where we realized on average about a 3% total expenditureincrease.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

The estimated annual average per capita Medicaid cost for Sate Plan services for current individualsin the
waiver program as projected in FY2017 along with projected growth in eligible participants for the five year
period (based on a three year historical growth average from 372 reports) adjusted for a 3% annual increase for
inflation. The State uses CPI-U in itsinflation determinations and the 3% increase estimate is based on historical
inflationary trends.

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

The estimated annual average per capita Medicaid cost for ICF-ID/DD care in FY2017 (that would be incurred
for individuals served in the waiver, were the waiver not granted) adjusted for a 3% annual increase for inflation.
The Sate uses CPI-U in itsinflation determinations and the 3% increase estimate is based on historical
inflationary trends.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:

The estimated annual average per capita Medicaid costsin FY2017 for State Plan services (other than those
included in Factor G for individuals served in the waiver, were the waiver not granted) adjusted for a 3% annual
increase for inflation. The Sate uses CPI-U in itsinflation determinations and the 3% increase estimate is based
on historical inflationary trends.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed

separately, or
components.

isa bundled service, each component of the service must be listed. Select “ manage components” to add these
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Waiver Services

Career Exploration

Case Management

Day Services
Residential Habilitation

Supported Employment

Medical Equipment and Drugs

Nursing

Other Medically Related Services - Speech, Hearing & Language

Appendix J: Cost Neutrality Demonstration

Page 181 of 186

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Career Exploration
Total:

9478194.52

Career Exploration

IHour

873

1022.32|

10. 62I 9478194.52

Case Management
Total:

5483016.00

Case Management

15 minutes

2709

160.00

126q 5483016.00

Day Services Total:

22690045.04

Day Services

IHOUT

1994

1440.4o|

22690045.04

7.9

Residential
Habilitation Total:

70205835.91

Residential
Habilitation

IDay

2461

348.66

81 82I 70205835.91

Supported
Employment Total:

5444896.98

Individual
Supported
Employment

IHour

234

236.99

54. gq 3048992.04

Group Supported
Employment

JHour

234

189.75|

53. 96| 2395904.94

Medical Equipment
and Drugs Total:

1125146.70

Medical Equipment
and Drugs

IHour

1508

99.35)

1125146.70

7.5

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

125148817.91
2709
46197.42

347
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Nursing Total: 8892003.28
Nursing [For 2694|(| 248.34|| 13.28]| 889200328
Other Medically
Related Services -
Speech, Hearing & 1829679.48
Language Total:
Other Medically
Related Services -
Specch, Hearing & |[Fowr 2074)|| 149.02|| 5.92]| 182967048
Language
GRAND TOTAL: 125148817.91
Total Estimated Unduplicated Participants: 2709
Factor D (Divide total by number of participants): 46197.42
Average Length of Stay on the Waiver: 347'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Career Exploration
Total:

9756878.96

Career Exploration

IHour

87g

1022.32]

10.87]

9756878.96

Case Management
Total:

5683164.80

Case Management

|15 minute

2724

160.00]

13.03

5683164.80

Day Services Total:

23375589.02

Day Services

IHour

2006

1440.40|

8.09]

23375589.02

Residential
Habilitation Total:

72291248.08

Residential
Habilitation

IDay

2474

348.66

83.74

72291248.08

Supported
Employment Total:

5491434.56

Individual
Supported
Employment

IHour

236

236.95

54.99

3075051.80

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

128798945.65
2726
47248.33

349
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Group Supported
Employment

JHour

|

189.75|

53.9¢

2416382.76

Medical Equipment
and Drugs Total:

1158990.28

Medical Equipment
and Drugs

IHour

1517|

99.35)

7.69

1158990.28

Nursing Total:

9156951.24

Nursing

IHour

2713|

248.36

13.59

9156951.24

Other Medically
Related Services -
Speech, Hearing &
Language Total:

1884688.72

Other Medically
Related Services -
Foeech, Hearing &
Language

JHour

2087]

149.02

6.06]

1884688.72

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

128798945.65
2726
47248.33

9

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Career Exploration 10049487 39

Total: ’
Career Exploration IHour I | 884' I 102234 I 11. 14 10049487.39

Case Management

Total: 5889769.60
Case Management | [Tt [ 2743(| 160.00|| 13.42)| 588976060

Day Services Total: 24050546.05
Day Services IHOUI‘ I | 201q | 14404(1 | 827| 24050546.05

Residential

Habilitation Total: i 986.49

GRAND TOTAL: 132528939.54

2743
48315.33

349
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Residential
Habilitation

Ipay

24|

348.66

85.69)

74443986.49

Supported
Employment Total:

5537972.14

Individual
Supported
Employment

IHour

234|

236.95

3101111.56

Group Supported
Employment

IHOUI‘

23d|

189.75|

2436860.58

Medical Equipment
and Drugs Total:

1192420.56

Medical Equipment
and Drugs

IHour

1527]

99.35)

1192420.56

Nursing Total:

9424516.92

Nursing

IHour

2730)

248.36

13.90)

9424516.92

Other Medically
Related Services -
Speech, Hearing &
Language Total:

1940240.40

Other Medically
Related Services -
Speech, Hearing &
Language

IHour

2100)

149.02]

6.20]

1940240.40

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

132528939.54
2743
48315.33

349

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Career Exploration

Total: 10351715.85
Career Exploration |Hour I | 884 I 1022_32| I 11.3q 10351715.85

Case Management

Total: 6102912.00
Case Management |1y | | 160.00](| 13.82]| 610201200

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

136379728.47
2760
49412.95

349
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Waiver Service! Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
2760
Day Services Total: 24778581.83
Day Services IH our | 2031| I 1440. 4(1 I 8. 47| 24778581.83
Residential
Habilitation Total: 76649006.47
Residential
Habilitation = | 2507(| 348.66|| 87 64| eos0006.47
Supported
Employment Total: 5561240.93
Individual
Supported IH our | 23€1 I 2369q I 54. gq 3114141.44
Employment
Group Supported
Employment [Hour | 239| | 189.75| | 53.96| 2447099.49
Medical Equipment
and Drugs Total: 1228442.88
Medical Equipment
and Drugs JHour | 1536| I 99.35' I 8.05| 1228442.88
Nursing Total: 9708345.21
Nursing [For | 2741)(| 248.34|| 14.23]| 970834521
Other Medically
Related Services -
Speech, Hearing & 1999483.30
Language Total:
Other Medically
Related Services -
Speech, Hearing & |[Hour | 2113|| 149.02||| 6.3g|| 10948330
Language
GRAND TOTAL: 136379728.47
Total Estimated Unduplicated Participants: 2760
Factor D (Divide total by number of participants): 49412.95
Average Length of Stay on the Waiver: 34q

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5
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Waiver Service/ Component

Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost

Career Exploration

Total: 10659475.06

Career Exploration

[For Il god)|| 1022.32)

11. 65| 10659475.06

Case Management

Total: 6322673.60

Case Management |15 minute I | 2777'

160.00

14. 23' 6322673.60

Day Services Total: 25496578.02

JHour | | 2044| | 1440.4(1

Day Services

8. Gq 25496578.02

Residential

Habilitation Total: 78932715.52

Residential
Habilitation [oay Il 2529

Supported
Employment Total:

Individual
Supported [Fowr | | 241| I 236.95'

Employment

348.66

89. 73| 78932715.52

5607778.51

54 gq 3140201.20

E;%L:gyan,gzorted IHour I | 241' | 1897q

Medical Equipment
and Drugs Total:

53. 96| 2467577.31

1264087.67

s (v Il 154d)|| 99.35)

8. 23' 1264087.67

Nursing Total: 9998206.17

248.39

Nursing IH oo I | 2763| 14. 57| 9998206.17
Other Medically
Related Services -
Speech, Hearing &
Language Total:

Other Medically
Related Services -
Speech, Hearing & |Hour I | 2126|

Language

2059307.38

149.02]

6 Sq 2059307.38

GRAND TOTAL: 140340821.93
Total Estimated Unduplicated Participants: 2777
Factor D (Divide total by number of participants): 50536.85

Average Length of Stay on the Waiver: 344

10/18/2021
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